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PREFACE 


The 1997 Indonesia Demographic and Health Survey (IDHS) is the fourth survey on demography 
and health in Indonesia and was conducted as part of the worldwide Demographic and Health Surveys (DHS) 
project. The first survey was the 1987 National Indonesia Contraceptive Prevalence Survey (NICPS), the 
second and third surveys were the 1991 IDHS and 1994 IDHS. The 1997 IDHS was designed as a 
collaborative effort of four institutions, i.e., the Central Bureau of Statistics (CBS), the State Ministry of 
Population/National Family Planning Coordinating Board (NFPCB), the Ministry of Health, and macro 
International Inc. The Government of Indonesia/NFPCB provided all of the local costs through the 
Demographic and Health Surveys (DHS) program, a USAID-funded project carried out in many developing 
countries. The CBS was responsible for conducting the survey, including survey design, fieldwork, and data 
processing. 


The 1997 IDHS fieldwork was carried out from September to December 1997 in selected 
enumeration areas in all of the 27 provinces in Indonesia. The sample is a replication of the 1994 IDHS 
sample, which is a subsample of the 1994 National Socio-Economic Survey, and was designed to produce 
reliable estimates of major variables for each province and for urban and rural areas of the three family 
planning program development areas (Java-Bali, Outer Java-Bali I, and Outer Java-Bali II). 


The main objective of the 1997 IDHS is to provide policymakers and program managers in 
population and health with detailed information on fertility and family planning; infant, child and maternal 
mortality, and maternal and child health. The content of the 1997 IDHS was expanded from prior surveys 
to include a module on family welfare which will not be covered in this report. The survey no longer 
investigated the availability of family planning and health services as in the 1994 IDHS. 


This report supplements the preliminary report released earlier. The success of this very important 
undertaking would not have been realized without the relentless effort and dedication of all parties 
concerned. To those who actively contributed to this project, I wold like to extend my gratitude and 
appreciation, especially to USAID and the DHS program of Macro International Inc. 


Central Bureau of Statistics 


Sugito, MA 


Jakarta, Indonesia 
Director General 


September 1998 
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PREFACE 


The Indonesia Demographic and Health Survey (IDHS), which is part of the Demographic and 
Health Surveys (DHS) Project, is one of prominent national surveys in the field of population, family 
planning, and health. The survey is not only important nationally for planning and evaluating population, 
family planning, and health developments, but is also important internationally since IDHS has been 
designed so uniquely that it can be compared with similar surveys in other developing countries. 


The 1997 IDHS is the most recent of four similar surveys done in Indonesia. The first survey was 
conducted a decade ago (1987), the second in 1991, and the third in 1994. As is true for the past surveys, the 
1997 IDHS, which covers around 29,000 respondents of ever-married women age 15-49, is meant to collect 
such important data and information as fertility levels, family planning, maternal and child health services, 
availability and accessibility of family planning and health services, as well as information on knowledge 
and attitude toward HIV/AIDS. These data and information are very beneficial and needed by various 
government institutions such as the Department of Health, the State Ministry of Population/NFPCB, as well 
as other government and private institutions that are associated with or are interested in population, family 
planing, and health issues. 


The Indonesia Demographic and Health Surveys have long been known to have good “reputation” 
since they collect so much population, family planing, and health information of excellent quality. Given 
their variability and representativeness, the data should be and need to be used optimally. In addition to the 
benefits gained by the government/decision makers in developing policies and programs in the field of 
population, family planning, and health, this large data set that contains rich information should also be used 
by professionals and academicians in their effort to study social theories or phenomena. These efforts should 
be made much easier due to the current rapid development of advanced techniques in quantitative analysis 


and the advanced technology of personal computer. 


Finally, I would like to express my deepest gratitude to the Central Board of Statistics (CBS), Macro 
International Inc in Maryland (USA), USAID, the 1997 IDHS Steering and Technical Committees, and the 
Office of Training and Development Programs of NFPCB for their contribution in conducting the 1997 
IDHS. The high quality of the 1997 IDHS final report is indicative of the professional manner in which this 


project was designed and implemented. 


State Minister of Population/ 
Chairman, National Family Planning 
Coordinating Board, 


Prof. dr. Ida Bagus Oka 
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PREFACE 


Health Law No. 23/1992, which provides a legal basis for health sector activities, stipulates that the 
goal of health development is to increase the awareness, willingness, and ability of everyone to live a healthy 
life. The strategy adopted to improve the health and nutritional status of the population, following the 
National Guidelines on State Policy 1993, is two pronged: to improve the quality of health services, which 
must become affordable to all layers of the population; and to promote a healthy lifestyle supported by 
adequate housing and environmental sanitation. The Indonesian Ministry of Health's priorities are to 
improve the quality distribution of health services, with particular attention to the poor. Strengthening the 
preventive and promotive activities aimed at reducing maternal, infant, and child mortality and morbidity, 
reducing fertility, and improving nutritional status and improve the quality of health services and associated 
referral systems are among the major objectives of the Sixth Five-Year Development Plan (REPELITA VI, 
1994-1998). 


The 1997 Indonesia Demographic and Health Survey (IDHS) is a nationally representative 
‘community-based’ survey which provides detailed information on levels and trends in fertility, mortality, 
and family planning; maternal and child health services and maternal mortality and knowledge of AIDS. This 
information together with other information from different community-based surveys and facility-based 
statistics are very useful in assessing the achievements and quality of interventions by the Ministry of Health. 


The IDHS surveys was conducted in late 1997 covering a period in which the country is caught 
in number of problems including unfavorable climatic condition, due to long dry season and forest fires 
followed by extensive rain fall and floods, depreciation of the currency, and a wide spread political 
discontent. However, the survey findings show the rapid improvement of health status as a result of 
increased knowledge about health care and better access of health services. The findings proved that health 
policies and programs adopted by the Ministry of Health have been successful in improving the health 
condition of the public. The results of the 1997 IDHS should be disseminated to decision makers at different 


administrative levels and to the community at large. 


In conclusion, I would like to extend my gratitude and appreciation to the Central Bureau of 
Statistics, the National Family Planning Coordination Board, USAID, Macro International Inc. in Maryland 
(USA) and all other parties who have contributed to the success of the 1997 IDHS. I believe the survey 


results are useful in developing future health programs. 
Minister of Health 


Republic of Indonesia 


Prof. Dr. F.A. Moeloek 
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SUMMARY OF FINDINGS 


The 1997 Indonesia Demographic and Health Survey (IDHS) is a nationally representative survey 
conducted between September and December 1997. The survey is the fourth in a series of Demographic and 
Health Surveys carried out in Indonesia. The first three surveys were conducted in 1987, 1991 and 1994. 
As in previous surveys, the main purpose of the survey was to provide policy makers and program managers 
in population and health with detailed information on fertility, infant and child mortality, family planning, 
and maternal and child health. As in the 1994 IDHS, the 1997 survey also collected household expenditure 
data, information necessary for the calculation of the maternal mortality rate, and data concerning knowledge 
of AIDS. In addition, the 1997 IDHS collected information which can be used as indicators of family 
welfare. Findings on the household expenditures, maternal mortality and family welfare are not presented 
in this report. 


All of the IDHS surveys were carried out by the Central Bureau of Statistics at the request of the 
State Ministry for Population/National Family Planning Coordinating Board (NFPCB). Since 1991, the 
Ministry of Health collaborated at all stages of the project. The DHS project of Macro International Inc. 
provided technical assistance under a contract with the United States Agency for International Development 
(USAID). All of the local costs for the survey were provided by the Government of Indonesia through the 
NFPCB development budget. 


A total of 34,255 households and 28,810 ever-married women age 15-49 were interviewed. Findings 
of the survey are presented at the national level, by the three regions developed for family planning program 
management classified by urban and rural residence, and for each of the 27 provinces in the country. The 
results indicate that the majority of women (87 percent) have had some formal education, and 59 percent 
completed primary or higher education. Half of the respondents worked in the 12 months prior the survey. 


Over the last three decades, fertility in Indonesia has declined from 5.6 children per woman in 1967- 
1970 to 2.8 children per woman in 1995-1997. The decline in fertility varied over time, and across region. 
It accelerated between the late 1960s and mid-1980, and then slowed. Women in Java-Bali have the lowest 
total fertility rate (2.6 children per woman), while women in Outer Java-Bali I and Outer Java-Bali II have 
3.1 and 3.2 children per woman, respectively. In some provinces, namely DKI Jakarta, DI Yogyakarta and 
Bali, fertility has reached or is approaching the replacement level. In others, the total fertility rates is still 
3 children or more. Since the early 1990s, the peak of the age-specific fertility curve has shifted from 


women age 20-24 to women age 25-29. 


One of the factors influencing fertility decline is the gradual increase in the proportion of women 
who stay single. Those who marry, do so at a later age. The median age at first marriage has increased from 
17.3 years for women age 45-49 to 19.9 among women age 25-29. Consequently, women also start 
childbearing at a later age. The median age at first birth increased moderately over the last two decades from 
20.5 years among women age 40-44 to 21.6 years for women age 25-29. Women in Java-Bali marry at least 
one year earlier than women in the Outer Java-Bali regions. Women with secondary or higher education 
marry four years later than women with some secondary education, and five years later than women who 


have no formal education. 
Women’s knowledge of family planning methods and sources for methods is virtually universal. 


While familiarity with pills and IUD remained at high levels (94 and 85 percent of currently married women, 
respectively), the proportion of women who have heard of injections and implants has increased substantially 


to 94 and 81 percent, respectively. 


Fifty-seven percent of currently married women use a method of family planning and cae 2p bee 
_ The majority of contraceptive users use 
these women use a modern contraceptive method ab BT 
i 5-49. or 37 percent of all current users). e 
ercent of all currently married women age 15-49, : . pa 
ate used methods are the pill (15 percent) and [UD (8 percent). As expected, women In wi J erie: 
region show the highest contraceptive use (61 percent), while the lowest use is in Outer Java-Bal 


percent). 


Private medical sources are gaining popularity in supplying modern contraceptives, and are almost 
drawing equal to government sources (42 percent and 43 percent, respectively). The remaining 15 percent 
of users obtain their methods from other sources such as village delivery posts (polindes), integrated health 
posts (posyandu) and family planning posts. The most often used service providers among the government 
sources are public health centers and among private medical sources are midwives. 


The level of sustainability of the family planning program in terms of the proportion of users who 
pay for services is higher ‘n 1997 than that in 1994--84 percent compared with 74 percent, respectively. In 
1997, three in four contraceptive users who obtained a family planning method from a government source 
paid for the method. 


One measure of quality of contraceptive use is the rate at which users discontinue using a method, 
and their reasons for doing so. Overall, 24 percent of family planning users discontinue using a method 
within 12 months of starting use. Of importance to family planning program managers is the fact that fear 
of side effects and health concerns account for 10 percent of discontinuations. 


While contraceptive use continues to increase, unmet need for family planning services still accounts 
for 9 percent of currently married women. The unmet need is equally split between the need for spacing (4 
percent) and limiting (5 percent). If the total demand for family planning were satisfied, the contraceptive 
prevalence rate would increase to 67 percent. 


Fertility desires have not changed much in the past ten years. Half of married women do not want 
any more children or have been sterilized. Younger women are more likely to want to have another child, 
while older women tend to want to stop childbearing. If all unwanted births were avoided, the total fertility 
rate would be 2.4 children per woman instead of the observed 2.8 children. 


Childhood mortality continues to decline. The infant mortality rate for the period approximately 
1992- 1997 is 46 deaths per 1,000 live births, down from 59 deaths in the period 1987-1992. The comparable 
decline in under-five mortality is from 83 to 58 deaths per 1,000 live births. The probability of dying in 
infancy is highest among births to women with no education, in rural areas, births who received no antenatal 
or delivery care, and those born less than two years after a preceding birth. 


Nine in ten births in the five years preceding the survey received care from a medical professional 
during pregnancy. The most common providers of antenatal care are public health centers (39 percent) and 
private midwives (27 percent). More than half of pregnant women received two or more tetanus toxoid 
injections and three-quarters received iron tablets to reduce pregnancy-induced anemia 


Although the majority of births in Indonesia are still delivered by a traditional birth attendant (54 


percent), the role of private midwives in assistin 
; g delivery has become more prominent. In 1997, midwi 
provided assistance to four in ten births in the five-year period before the i ae 


IDHS data also indicate some improvement in vaccination coverage for children. Based on 


XXVi 


information recorded on the health card and reported by the mothers, 55 percent of children 12-23 months 
have received BCG, measles, and three doses of diphtheria, pertussis, tetanus and polio vaccines. This level 
is higher than that recorded in the 1994 IDHS (50 percent). Low birth order children, those living in urban 
areas, particularly in the Outer Java-Bali II region, and children of better educated mothers are more likely 
to have received the complete immunization schedule. 


In the two-week period preceding the survey, 9 percent of children under five were reported to have 
had a cough accompanied by rapid breathing, symptoms of acute respiratory illness. Seven in 10 of these 
children were taken to a health facility for treatment or advice, 


Over the same time period, 10 percent of children under five suffered from diarrhea, of whom 54 
percent were taken to a health facility for treatment. Oral rehydration salts were given to 48 percent of 
children with diarrhea. While 57 percent of children who had diarrhea were given more fluids, the majority 
(76 percent) were given the same amount or less solid foods, and 80 percent of breastfed children were given 
the same amount or less breast milk. 


One in four children under five was reported to have had a fever at some point during the two weeks 
before the survey. More than half of children (56 percent) of children with fever were taken to a health 
facility for treatment. 


While the Ministry of Health recommends that infants under 4 months be given breast milk only, 
supplementary feeding is initiated very early. Among infants under 4 months old, in addition to breast milk, 
3 percent were given plain water, 5 percent were given other liquid, 8 percent were given other milk, and 
28 percent have started taking solid or mushy food. On average, children are breastfed for almost two years 
(24 months). Rural children, those living in Java-Bali, children whose mothers have no education and those 
who were assisted by a traditional birth attendant during delivery tend to be breastfed longer than other 


children. 


More than half of ever-married women in Indonesia have heard about AIDS. Television is 
overwhelmingly the most important source of information about the disease. Knowledge of AIDS varies 
across subgroups of women. Urban women, better educated women and young women in their 20s are more 
likely than other women to have heard about AIDS. Most women (86 percent) who know about AIDS also 


know about condoms. 
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CHAPTER 1 


INTRODUCTION 


kl Geography, History, and Economy 


The Republic of Indonesia, which consists of approximately 17,000 islands, is located between 6 
degrees north and 11 degrees south latitude, and from 95 to 141 degrees east longitude. The Indonesian 
archipelago lies between Asia and Australia. It is bounded by the South China Sea in the north, the Pacific 
Ocean in the north and east, and the Indian Ocean in the south and west. There are five major islands: 
Sumatra in the west; Java in the south; Kalimantan straddling the equator; Sulawesi, which resembles the 
letter "K"; and Irian Jaya bordering Papua New Guinea on the west. Two remaining groups of islands are 
Maluku and Nusa Tenggara, running from Sulawesi to Irian Jaya in the north, and from Bali to Timor in the 
south. Other islands are small and mostly uninhabited. More than 80 percent of Indonesia's territory is 
covered with water; the land area is about 1.9 million square kilometers. The large number of islands and 
their dispersion over a wide area has given rise to a diverse culture and hundreds of ethnic groups, each with 
its own language. This is the basis of the national motto, "Unity in Diversity." 


Indonesia's climate is tropical with two seasons. The dry season extends from May to October, and 
the rainy season from November to April. 


Indonesia is administratively divided into 27 provinces. Each province consists of regencies and 
municipalities. Altogether, there are 249 regencies and 65 municipalities. The next lower administrative 
unit is the subdistrict, then the village. Classification of urban and rural areas is made at the village level. 
In 1997, there were 4,028 subdistricts and 66,913 villages (7,230 urban villages and 59,683 rural villages). 


Since proclaiming its independence in 1945, Indonesia has experienced several political shifts. In 
1948, a rebellion by the Communist Party took place in Madiun. Up until the end of 1949, when the Dutch 
gave up control over Indonesia, there were disputes against the ruling democratic republic. Some factions, 
supported by the Dutch, formed the Federation of Indonesian Republics, which lasted less than one year. 
From 1950 to 1959, Indonesia faced several political problems, including the adoption of a multi-party 
system (which resulted in political and economic instability) and rebellions caused by ideological, ethnic and 
racial differences. The history of the Republic of Indonesia had a turning point after an aborted coup by the 
Communist Party in September 1965. In 1966, President Suharto began a new era with the establishment 
of the New Order Government, which was oriented toward overall development. 


After more than 30 years under the New Order Government, Indonesia has made substantial 
progress, particularly in stabilizing political and economic conditions. A period of great economic growth 
was experienced from 1968 to 1986, when per capita income increased sharply from about US $50 to US 
$385. This increase was primarily the result of the international oil boom in the early 1980s, from which 
more than 60 percent of the country's foreign exchange came. The drop in the price of crude oil and natural 
gas in 1985 forced the Government to look for alternative sources of income, such as manufacturing, 
international trade, and service industries. This effort has been successful. Per capita income has increased 
to around US $1,124 in 1996, while the economic growth was around 5 percent. All of this increase ended 
in mid-1997 when the Asian economy collapsed. The value of the currency plummeted, prices increased, 
and unemployment rose dramatically. In addition, parts of the country suffered from relatively long droughts 


and extensive forest fires. 


eneral welfare 
An important achievement of the Indonesian government Is the sipssteh ee, hes = epee 
of the population by ensuring the availability of adequate food, clothing, and housing, 


i 1997 
adequate education and health services. Data from the 1971 and 1990 Population Censuses and the 


improvement in the area of education. The percentage of persons age 
sree from 61 percent in 1971 to 84 percent in 1990 and to 89 percent in 1997. The improvement in 


education is most visible among females. Whereas school attendance among children = 7 © : oe 
1971 was 62 percent for males and 58 percent for females, the corresponding rate for re pe Pieee 
percent. During the same period, the percentage of persons who never attended schoo ssc . ; 
percentage of graduates at all levels increased. The percentage of persons who finished primary sc 00 ~~ 
increased from 20 percent in 1971 to 30 percent in 1990 and to 33 percent in 1997, = persons % 3 
attended junior high school or had higher education increased from 7 percent in 1971 to 22 percent in 1990, 
and to 30 percent in 1997. Atall levels, the increase in education among females has been greater than that 
of males. 


One possible effect of more girls staying in school longer is the rise in the average age at first 
marriage. The mean age at first marriage increased from 19.6 years in 1971 to 21.4 years in 1990; the 
increase was greater in urban areas than in rural areas. The increasing level of education has also provided 
women with greater opportunity for participation in the labor force. Labor force participation among women 
age 10 and over increased from 33 percent in 1971 to 41 percent in 1997. Most women work in agriculture, 
trade, or the service industries. 


1.2 Population 


According to the 1990 Population Census, the population of Indonesia was 179.4 million in 1990 
and was projected to increase to 201.4 million in 1997. This would make Indonesia the fourth most populous 
country in the world after the People's Republic of China, India, and the United States. An estimated 55.4 
million persons (31 percent of the population) were living in urban areas in 1990, compared with 73.4 
million (36 percent of the population) living there in 1997. 


In addition to an already large population, Indonesia has a high rate of population growth. However, 
this rate has declined in the last two decades. Between 1971 and 1980, the average annual rate of population 
growth was 2.3 percent, compared with 2.0 percent between 1980 and 1990 (see Table 1.1). The population 
growth rate is projected to have declined further to 1.7 percent between 1990 and 1997. 


Another characteristic of Indonesia is the uneven distribution of the population among the islands 
and provinces. The 1990 Population Census indicates that the population density varies across regions, not 
only among islands, but also among provinces of the same island. Java, which covers only 7 percent of the 
total area of Indonesia, is inhabited by 60 percent of the country's population, making the population density 
of Java (814 persons per square kilometer) higher than that of other islands. By comparison, Kalimantan 
Qa a density of 17 persons per square kilometer. Comparison of provinces in Java shows that population 

ensity ranges from 12,500 persons per square kilometer in DKI Jakarta to 678 persons per square kilometer 


in East Java. Population density at the national level was 93 
persons per square 
projected to be 104 persons per square kilometer in 1997. Diy nates celts aaa 


Past census and survey data show that Indonesia's fertility has declined signi i 
gnificantly since the 1 : 
i Be ue Seagal: pi was estimated at 41 births per 1,000 population in the ie 1960s be 
pire a i whe 76-79, resulting in an annual percentage decline of 1.3 percent The CBR 
eclined further to 28 births per 1,000 population in the period 1986-89, with an ave 
decline of 2.1 percent between the periods 1976-79 and 1986-89. These foun ciaiell rage annual rate of 
in fertility in the more recent years. The 1997 CBR was projected to be 23 Gare ones soar 
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Table 1.1 also shows that the total fertility rate (TPR) declined from 5.6 children per woman in the 
period 1967-70, to 4.7 children in 1976-79, and to 3.3 children in 1986-89. The average annual decline 
between the periods 1967-70 and 1976-79 was 1.8 percent; between the periods 1976-79 and 1986-89 it was 
2.9 percent. The TFR is projected to be 2.6 children per woman in 1997. 


Table 1.1 Basic demographic indicators 


Demographic indicators from selected sources, Indonesia 1971-1997 


eee 


1985 
1971 1980 Intercensal 1990 1997 
Index Census Census Survey Census Projection’ 
peer 


Population (millions) 119.2 147.5 164.6 179.4 201.4 
Growth rate (GR)* (percent) 2.10 2.32 2.22 1.98 1.67 
Density (pop/km7) 62.4 77.0 85.0 93.0 103.5 
Percent urban 17.3 Zana 26.2 30.9 36.0 


Reference period 1967-70 1976-79 1981-84 1986-89 1997 
Crude birth rate (CBR)* 40.6 35.5 32.0 27.9 22.7 
Crude death rate (CDR)* 19.1 13.1 11.4 8.9 7.7 


Total fertility rate (TFR)° 5.6 4.7 4.1 3.3 2.6 
Infant mortality rate® 
(per 1,000 births) 142 112 71 70 50 


Life expectancy® 
Male 45.0 50.9 57.9 57.9 62.8 


Female 48.0 54.0 61.5 61.5 66.7 


! Projected based on the 1990 Population Census and the 1995 Intercensal Population Survey 
? Calculated using compound interest formula 

3 Births per 1,000 population; estimated using the formula CBR = 9.48968 + 5.55 TFR 

4 Deaths per 1,000 population; CDR = CBR - GR 

5 Estimated based on own children method 
Estimated using indirect estimation techniques 


Source: Central Bureau of Statistics, 1987; 1992; 1997a, 1997b; 1998; Central Bureau of Statistics et al., 
1989 


The same data sources also demonstrate that there has been a significant decline in the level of 
mortality. An important achievement of the first long-term development plan (LTDP) spanning the period 
between 1969-70 and 1993-94 was the reduction of infant and child mortality, which was achieved through 
integrated health and family planning services. The infant mortality rate (IMR) declined from 142 deaths 
per 1,000 live births in 1971, to 112 per 1,000 in 1980, to 70 per 1,000 in 1990, showing an average annual 
rate of decline of 2.7 percent. The IMR is projected to reach 50 deaths per 1,000 live births in 1997. During 
the same period, the crude death rate (CDR) decreased from 19 deaths per 1,000 population in | 971 to 9 per 
1,000 in 1990, resulting in an average annual rate of decline of 2.8 percent. The CDR is projected to be 8 


deaths per 1,000 population in 1997. : 


1.3 Population and Family Planning Policies and Programs 


The Government of Indonesia has devoted many of its development programs to p i epee 
issues since President Suharto joined other heads of state in signing the Declaration of the = : ea 
in 1967. In this declaration, rapid population growth was considered an obstacle to aes HA me 
In order to carry out its population policy, the government has launched several programs, of which family 


planning is an important part. 


Family planning activities were initiated in Indonesia in 1957 by a private organization called the 
Indonesian Planned Parenthood Association (IPPA), which works under the auspices of the International 
Planned Parenthood Federation (IPPF). IPPA provided family planning advice and services, as well as 
maternal and child care. In 1968, the government established a National Family Planning Institute, which 
was reorganized as the National Family Planning Coordinating Board (NFPCB) two years later. NFPCB is 
a non-departmental body, and the chairman reports directly to the President. The government of Indonesia 
has a strong commitment to family planning and has been working with religious and community leaders 
to develop programs to promote family planning. 


Family planning programs were not initiated simultaneously throughout the country. In the first 5- 
year development plan (Repelita), which covered the period 1969-70 to 1973-74, programs began in the six 
provinces of Java and Bali. In the next five-year plan, the program was expanded to ten provinces outside 
Java-Bali, i.e. Dista Aceh, North Sumatra, West Sumatra, South Sumatra, Lampung, West Nusa Tenggara, 
West Kalimantan, South Kalimantan, North Sulawesi, and South Sulawesi. In the third Repelita, the 
programs were further expanded to include the remaining eleven provinces. The ten provinces that started 
family planning programs in Repelita II are called the Outer Java-Bali I Region, whereas those that started 
the programs in Repelita III are grouped as the Outer Java-Bali II Region. 


In less than three decades, the population policy has not only contributed to reducing the fertility rate 
of the country by half, but is also helping to improve family welfare. One of several factors that contributes 


and Participation through delaying marriage, controlling births, fostering family resilience, and improving 
family welfare to create small, happy, and Prosperous families. 


Additionally, during Repelita VII, the national family planning movement will be maintained and 


improved. As stated in the 1998 Broad State Policy (GBHN), “The national family planning movement as 


one of main activities to achieve family welfare will continue to be aimed at controlling population growth 
through limiting births in order to achieve harmony and balance between the growth of the population and 
the economy to achieve more self-reliant, happy, and Prosperous families.” F urthermore, the 1998 GBHN 
stated that family planning self-reliance and institutionalization should be improved through better 
accessibility and quality of both contraceptive information and supply. : 


1.4 Health Priorities and Programs 


In the Second 25-Year Development Plan (1994-2019), economic and human development are 
identified as the keys to national development and self-reliance. F ollowing the National Guidelines on State 
Policy issued in 1993, the strategy adopted to improve the health and nutritional status of the population is 
two-pronged: to improve the quality of health services that must become affordable to all and to promote 
a healthy lifestyle supported by adequate housing and environmental sanitation. 


. The Indonesia Ministry of Health’s priorities are to improve the quality and equity of services, with 
particular attention to the poor. In the health sector, the major objectives of the Sixth Five-Year 
Development Plan (Repelita VI, 1994-1998) are to: 


. Strengthen preventive and promotive activities aimed at reducing maternal, infant, and child 
mortality and morbidity; reducing fertility; and improving nutritional status 


. Improve the quality of health services and associated referral systems 

: Increase the efficiency and effectiveness of services and promote improved management of health 
resources 

° Transform public hospitals into self-supporting units through improved cost recovery 

. Promote the use of high-quality generic drugs 

* Provide a health card for the poorest families, entitling them to free health services 

° Promote and facilitate joint public and private financing of health care services 

° Encourage the private sector to finance preventive and promotive health care 

° Decentralize health service management to the district level. 


The government puts great emphasis on intersectoral coordination of efforts, joint responsibility of 
local government and the community, region-specific programs, targeting of vulnerable groups, and support 
of a strong information and communication program. 


1.5 Objectives of the Survey 


The 1997 Indonesia Demographic and Health Survey (IDHS) is a follow-on project to the 1987 
National Indonesia Contraceptive Prevalence Survey (NICPS), the 1991 IDHS, and the 1994 IDHS. The 
1997 IDHS was expanded from the 1994 survey to include a module on family welfare; however, unlike the 
1994 survey, the 1997 survey no longer investigated the availability of family planning and health services. 
The 1997 IDHS also included as part of the household schedule a household expenditure module that 
provided a means of identifying the household's economic status. The findings on family welfare, household 


expenditures, as well as maternal mortality, are discussed in separate reports. 
The 1997 IDHS was specifically designed to meet the following objectives: 


Provide data concerning fertility, family planning, maternal and child health, maternal mortality, and 
awareness of AIDS that can be used by program managers, policymakers, and researchers to 


evaluate and improve existing programs 


Provide data about availability of family planning and health services, ee = 
opportunity for linking women's fertility, family planning, and child care behavior with the 


availability of services 


Provide household expenditure data that which can be used to identify the household's economic 


status 


i ini f the same fertility 
Provide data that can be used to analyze trends over time by examining many o , 
mortality, and health issues that were addressed in the earlier surveys (1987 NICPS, 1991 IDHS and 


1994 IDHS) 


> Measure changes in fertility and contraceptive prevalence rates and at the same time study factors 
that affect the changes, such as marriage patterns, urban/rural residence, education, breastfeeding 


habits, and the availability of contraception 


. Measure the development and achievements of programs related to health policy, particularly those 
concerning the maternal and child health development program implemented through public health 
clinics in Indonesia 


° Provide indicators for classifying families according to their welfare status. 


1.6 Organization of the Survey 


The 1997 IDHS was implemented by the Central Bureau of Statistics (CBS) at the request of the 
State Ministry of Population/National F amily Planning Coordinating Board (NF PCB). These organizations 
and the Ministry of Health (MOH) collaborated in the development of the questionnaire and in the analysis 
and dissemination of the results. The Government of Indonesia provided all of the local costs through the 
NFPCB development budget. Macro International Inc. furnished technical assistance through the Demo- 
graphic and Health Surveys Program (DHS), a project funded by the U.S. Agency for International 
Development (USAID). 


The CBS executed the survey and processed the data. The directors of the provincial statistical 
offices were responsible for both the technical and the administrative aspects of the survey in their area. 


They were assisted by field coordinators, most of whom were chiefs of the population statistics sections in 
the provincial offices. 


The 1997 IDHS used three questionnaires: the household questionnaire 
welfare, and the individual questionnaire for ever-married women 15-4 
and individual questionnaires were based on the DHS Model "A" 
in countries with high contraceptive prevalence. Additions and 
were made in order to provide detailed information specific to Ind 
mainly in English and were translated into Indonesian. One devj 
exclusion of the anthropometric measurement of young child 
carried out by MOH provides this information. 


, the questionnaire on family 
9 years old. The general household 
Questionnaire, which is designed for use 
modifications to the model questionnaire 
onesia. The questionnaires were developed 
ation from the standard DHS practice is the 
ren and their mothers. A Separate survey 


3 The household questionnaire includes an expenditure schedule adapted from the core Susenas ques- 
tionnaire model. Susenas is a national household survey carried out annually by CBS to collect data on vari- 
ous demographic and socioeconomic indicators of the population. The family welfare questionnaire was 
aimed at collecting indicators developed by the NFPCB to classify families according to their welfare status. 
Families were identified from the list of household members in the household questionnaire. The 
expenditure module and the family welfare questionnaire were developed in Indonesian. Findings of theses 
questionnaires were not presented in this report. 


As in previous surveys, data were collected by teams of interviewers. Altogether, 284 female 
interviewers, 86 male field supervisors, and 86 female field editors were recruited to form 86 interview 
teams. They were trained for 16 days in nine training centers during June to August 1997. The field super- 
visors and editors received additional training in supervisory tasks and editing techniques. Data collection 
took place from September to December 1997. For more information about the fieldwork, see Appendix A. 
A list of persons involved in the implementation of the survey is found in Appendix D. The survey 
questionnaires are reproduced in Appendix E. 


As in the 1991 and 1994 IDHS, the 
1997 IDHS was conducted in all 27 provinces Table 1.2 Results of the household and individual interviews 


in Indonesia. The sam i 
P le was designed to Number of households, number of interviews and response 


produce estimates at the national, urban-rural, rates, according to urban-rural residence, Indonesia 1997 
regional, and provincial levels. Table 1.2 is a 
summary of the results of the fieldwork for Residence 


the IDHS from both the household and 
individual interviews by urban-rural resi- 
dence. In general, the response rates for both 


Result Urban Rural 


Household interviews 


the household and individual interviews in the Fioucehaldieailed 25.060 35,362 
1997 IDHS are high. A total of 35,362 house- Households found 24.618 34.656 
holds were selected for the survey, of which Households interviewed 24,358 34,255 
34,656 were found. Of the encountered house- Heqibaucidiceaiomacats 98:9 Gat 
holds, 34,255 (99 percent) were successfully 
interviewed. In these households, 29,317 Individual interviews 

li ib] id tifi d d om lete Eligible women 21,064 29.317 
eee ay Orne SE rie Raee, ane COMP Interviewed women 20,693 28,810 
interviews were obtained from 28,810 women, 
or 98 percent of all eligible women. The Eligible woman as — 


response rate 


generally high response rates for both 
household and individual interviews were due 


mainly to the strict enforcement of the rule to pra racy sey 
revisit the originally selected household if no one was at home initially. No substitution for the originally 


selected households was allowed. Interviewers were instructed to make at least three visits in an effort to 
contact the household or eligible woman. 
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CHAPTER 2 


HOUSEHOLD CHARACTERISTICS AND WOMEN’S SITUATION 


oa The main objective of this chapter is to describe the general characteristics of the sample population, 
which include age and sex composition, residence, education, housing facilities, and ownership of durable 
goods. This information is not only useful by itself but can also be used to evaluate the quality of the 1997 
IDHS data and to investigate changes in social and economic conditions over time. Data in this chapter will 
be presented for households, persons within households, and women eligible for the individual interview. 
The other objective of this chapter is to describe the environment in which the respondents (ever-married 
women age 15-49) and their children live. Factors believed to influence nuptiality, fertility, and 
contraceptive behavior, as well as maternal care and child morbidity and mortality, are discussed. 


ZA Household Population by Age and Sex 


The household questionnaire in the 1997 IDHS was used to list all household members, i.e., persons 
who usually live in the household. Information was obtained from an adult who was familiar with the 
characteristics of the other household members. In addition to providing a background against which various 
demographic processes are occurring, the age structure of the population incorporates the past history of the 
population. 


The reliability of the age data depends on the reporting of birth dates. For persons whose year of 
birth was not known, age was obtained directly from the stated age. As shown in Figure 2.1, there is a 
preference for certain ages, particularly those ending in 0 or 5. Errors are more obvious among the 
population age 20 and over, partly because younger people tend to have more education than older people 
and are more likely to know their date of birth. To obtain the most accurate age reporting for respondents, 
the 1997 IDHS interviewers were instructed to (1) ask for legal documents or identity cards, (2) relate the 
respondent's age to the age of another household member whose age was known or to a household event 
whose date had been ascertained, or (3) relate the respondent's age to local or national events well known 
in the area. A chart used to convert reported dates from the Javanese, Sundanese, and Muslim calendars to 
the Gregorian calendar was appended to the interviewers' manual. The Javanese and Sundanese calendars 
are actually the same as the Muslim calendar except for the names of the months. 


Table 2.1 and Figure 2.2 present the age distribution of the population by five-year age groups 
according to sex. Age composition is affected by past levels of fertility, mortality, and migration. The popu- 
lation pyramid has a narrow top and a wide base, reflecting a pattern typical of countries with relatively high 
fertility in the past. The narrowing at the base was brought about by a decline in fertility in the past decade. 


2.2 Population by Age from Other Sources 


The percent distribution of the 1997 IDHS sample population by age group is presented in Table 2.2, 
along with comparable data from the 1980 Census, the 1985 Intercensal Population Survey (SUPAS), the 
1987 National Indonesia Contraceptive Prevalence Survey (NICPS), the 1991 IDHS, and the 1994 IDHS. 
The percentage of the population under 15 years has decreased over time from 41 percent in 1980 to 34 
percent in 1997. During the same period, the percentage of the population age 15-64 increased from 56 
percent in 1980 to 62 percent in 1997. The dependency ratio, calculated as the ratio of nonproductive 
persons (under age 15 and age 65 and over) to persons age 15-64, has been decreasing gradually from 79 
percent in 1980 to 62 percent in 1997. The smaller dependency ratio indicates a lessening of the economic 
burden on persons in the productive age groups who support those in the nonproductive age groups. 
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Figure 2.1 
Number of Persons Reported at Each Age 
by Sex 


Number of Persons 


25 
[—Male +Female | 


IDHS97 


Table 2.1 Household population by age, residence and sex 


Percent distribution of the de jure household population by five-year age groups, according to urban- 
rural residence and sex, Indonesia 1997 


Urban Rural Total 


Male Female _ Total Male Female _ Total Male Female Total 
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Figure 2.2 
Population Pyramid of Indonesia 


6 7 
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Table 2.2 Population by age from other sources 


Percent distribution of the population by age group, according to selected sources, 
Indonesia 1980-1997 


1980 1985 1987 1991 1994 1997 
Age group Census Supas NICPS IDHS IDHS_ IDHS 


Less than 15 40.9 39.4 36.9 36.2 35.0 o3-0) 
15-64 em Dhak 59.3 mS 60.4 61.8 
ir 3:2 3.4 3.8 Ji 4.6 4.7 


100.0 100.0 100.0 100.0 100.0 100.0 
- 21.0 22.8 23.7 
66 62 


Total 
Median age - 
Dependency ratio 79 gE: 69 67 


2.3. Household Composition 


Table 2.3 presents the percent distribution of households by various characteristics, such as sex of 
the head of the household, size of the household, and presence of foster children. The size and composition 
of the household may affect the allocation of financial resources among household members, which in turn 
would affect the overall well-being of the members. Household size may be associated with crowding in 
the dwelling, which can lead to unfavorable health conditions. Single-parent families, especially if they are 


headed by females, usually have limited financial resources. 
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The 1997 IDHS shows that 12 percent of 


Table 2.3 Household composition households are headed by women. The proportion 
eeery ; s (14 

Percent distribution of households by sex of head of is slightly higher in urban than in ie: area : 

household, household size, and whether household percent, compared with 12 percent). Seven in ten 


includes foster children, according to urban-rural households have between two and five members. 
eee ent The average household size is 4.3 persons, 4.5 
persons in urban areas, and 4.3 persons in rural 
areas. Six percent of households include one or 
more children under age 15 who are living with 


Residence 


Characteristic Urban Rural Total 


cee 


Household headship neither their natural father nor their natural mother. 
Male 86.5 88.3 87.8 
or 13 eee 2.4 Level of Education of the Household 
Total 100.0 100.0 100.0 Population 
Number of usual members 
: " i ni : Educational attainment is closely associated 
3 176 212 20.2 with other socioeconomic factors and demographic 
. te ee oe ‘ behavior such as income, lifestyle, reproductive 
6 121 108 11.1 behavior, use of contraception, health status of 
u 6.9 5.9 6.2 children, and housing conditions. Education also 
9+ re Ce =r, influences the individual's views, and can open the 
Total De dn.c ino. mind to new ideas and technology. 
Mean size 45% h 4 Tables 2.4.1 and 2.4.2 indicate that among 
Percent with both men and women there are significant differ- 
foster children ences in level of education, by background charac- 
Sent ik cL. wl teristics. Overall, men are slightly better educated 
a amy iia than women: nine in ten men have had some school- 


ing compared with eight in ten women. In addition, 
while 34 percent of men have had some secondary 
education, the corresponding figure for women is 27 
percent. The proportion of men and women who have only some primary schooling is almost the same, 34 
percent each, and the proportion of men and women who completed only primary education is 21 percent 
and 20 percent, respectively. The gap in educational attainment is no longer visible among the youngest age 
cohort. Among boys and girls age 5-14, the median duration of schooling is very similar—1.0 and 1.2 years 
respectively, for children age 5-9, and 5.3 and 5.5 years, respectively, for children age 10-14. These figures 
imply that in recent years, girls have had as much opportunity as boys to pursue education. 


Tables 2.4.1 and 2.4.2 also show that educational attainment is negatively associated with age; older 
persons are more likely to have no education and to stay in school for shorter periods. For example, the 
ea duration of schooling among men age 50-54 years is 6.2 years, whereas for men age 20-24 the 
me a is 9.2 years. The difference for women is even more striking; 2.1 years for age 50-54 years and 7.0 
ied ot ons fe aos. are sree more likely to attend school and stay in school than residents 

; percent of men in urban areas have never gone to school, while the ion i 
; roportion in rural 
oe i eee Syn (13 Reerae i women, the corresponding figures are 11 hake in the urban 
€ rural areas. The urban-rural difference is more 
pronounced at the level of sec- 
ondary or higher education. The median years of schooling for urban men is 8.0 years Renate oh a 


years for rural men. Urban women spend 2.4 : 
As year occavcly). Pp years longer in school than their rural counterparts (6.8 years 
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le2.4.1 Cati lev hol ulation by back racteristics: men 


Percent distribution of the de jure male household population age five and over by highest level 
of education attended, and median number of years of schooling, according to selected 
background characteristics, Indonesia 1997 


tein ei se 


Com- Some Median 
Background No Some pleted _—secon- years of 
characteristic education primary primary dary+ Total Number schooling 


creed rc Sp SE i Ae ee, Sy 


Age 


5-9 28.8 70.9 0.0 0.2 100.0 8,377 1.0 
10-14 Ro 64.5 69 27.3 100.0 8,734 5.3 
15-19 1.4 13.1 23:3 62.2 100.0 7,660 8.4 
20-24 Z4 10.5 29.7 57.6 100.0 5,613 9.2 
25-29 pa 12.7 28.7 56.4 100.0 5,947 9.2 
30-34 4.6 20.0 27.9 47.4 100.0 5,275 6.9 
35-39 7.3 27.5 20,3) 339 100.0 5,258 6.5 
40-44 8.3 31.0 30.2 30.4 100.0 4,461 6.4 
45-49 9.8 28.6 30.0 31.5 100.0 3,545 6.4 
50-54 16.1 28.8 23:7 6-265 100.0 2,699 6.2 
55-59 19.0 30.9 iid ead 100.0 2,340 6.0 
60-64 31.8 33.7 19.9 14.4 100.0 1,991 3.4 


100.0 


Residence 
Urban 5.2 23.1 16.6 55.2 100.0 19,390 8.0 
Rural 13.2 38.4 > Sy game 5 Be | 100.0 45,873 5.9 


Region/Residence 


Java-Bali 11.4 32.8 an 428 100.0 39,755 6.3 
Urban 5.4 22.6 18.6 53.5 100.0 13,617 7.5 
Rural 14.5 38.1 25.6. 2458 100.0 26,157 at 

Outer Java-Bali I 97 36.0 17.0 37.3 100.0 17,576 6.2 
Urban 4.5 24.2 12.1 59.1 100.0 4,042 9.0 
Rural 11.3 39.5 18.4 30.8 100.0 13,534 6.0 

Outer Java-Balill 10.3 34.6 1Ee* 30 100.0 7,912 6.3 
Urban 4.8 24.4 12: 393 100.0 1,731 9.0 


Rural 


Total! 


' Includes cases with missing values on age. 


Tables 2.4.3 and 2.4.4 present the differentials in educational attainment by region and province for 


men and women, respectively. The median duration of schooling for men is longer than that for women in 
all provinces except in North Sulawesi. In general, there are no significant differentials in median years of 
schooling of men by region (see Table 2.4.3). Table 2.4.4 shows that for women, the median duration of 


schooling is shortest in Java-Bali (5.4 years), while in Outer Java-Bali it is 5.8 years or longer. 


Level of education varies between provinces in Java-Bali. Men and women in DKI Jakarta have the 


longest duration of schooling (9.5 years and 7.9 years, respectively), while Central Java has the shortest 


median for men (6.1 years), and East Java has the shortest duration for women (4.6 years). 
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Table 2.4.2 Educational level of the household population by background characteristics: 


women 


usehold population age five and over by highest 


Percent distribution of the de jure female ho 
ling, according to selected 


level of education attended, and median number of years of schoo 
background characteristics, Indonesia 1997 


Com- Some Median 
Background No Some pleted secon- years of 
characteristic education primary primary dary + Total Number schooling 


Age 
5-9 
10-14 
15-19 
20-24 
25-29 
30-34 


72.9 0.0 0.1 100.0 7,861 
61.1 fr 30.2 100.0 8,495 
11.9 21.2 59.3 100.0 7,445 
13.1 35.0 49.0 100.0 6,495 
17.1 31.5 44.3 100.0 6,381 
29.4 27.6 ais 100.0 5,724 
35-39 be Be ; 20.7 100.0 5,421 
40-44 34.6 : 22.5 100.0 4,150 
45-49 ; 32.9 : 16.4 100.0 3,505 
50-54 ; ae ‘ 11.8 100.0 3,013 
55-59 : 26.2 : 10.1 100.0 2,169 
60-64 : 23.4 : 5.8 100.0 24173 
65+ 15.0 ; Sek 100.0 3,630 


nN 
UO~AITO ODN WO 


2S EON OO 
DOOHNEDRWWDOUWN 


Residence 
Urban : : : 100.0 19,951 
Rural ; : 0.5 100.0 46,529 


Region/Residence 
Java-Bali : c 100.0 40,878 
Urban : ; ; 100.0 14,163 
Rural i . : 100.0 26,715 
Outer Java-Bali I : 100.0 17,941 
Urban ; ‘ 100.0 4,142 
Rural ; 100.0 13,798 
Outer Java-Bali II : 100.0 7,660 
Urban : ; 100.0 1,645 
Rural y 100.0 6,015 


GDnAwmorwoonFt 


nn 
fos) 


I 
Total ; : 100.0 66,479 


1 : AF 
Includes cases with missing values on age. 


nis In Outer Java-Bali I, for both men and women, West Nusa Tenggara shows the lowest median 
nen of schooling (4.8 years for men and 3.7 years for women). The highest median duration of 
schooling for men is in North Sumatra (6.5 years) and in North Sulawesi for women (6.5 years). The 


provincial differentials in median duration of schooling i 
g in Outer Java-Bali I a 
women (1.7 years versus 2.8 years). io 


Among provinces in Outer Java-Bali II, the highest median duration of schooling is in East 


Kalimantan—6.9 years for men and 6.4 
: .4 years for women. The med ein’ ; 
low in East Timor—2.9 years for men and 1.6 years for women PR rem NE ee ti aac! 


14 


Table 2.4.3 Educational level of the household population by region and province: men 


Percent distribution of the de jure male household population age five and over by highest level 


of education attended, and median number of years of schooling, according to region and 
province, Indonesia 1997 


od 


. Com- Some Median 
Region and No Some pleted = secon- years of 


province education primary primary dary+ Total Number schooling 


Java-Bali 11.4 32.8 23,2 32.6 100.0 39,775 6.3 
DKI Jakarta 4.1 18.7 13.0 64.2 100.0 2,669 9.5 
West Java 13 33.9 2528 29.6 100.0 13,369 6.2 
Central Java 23 Bre ine 24.5 ZTSL. 100.0 10,314 6.1 
DI Yogyakarta 9.9 24.9 15:2 50.1 100.0 1,103 6.8 
East Java 1235 S357 2372 30.7 100.0 11,338 6.2 
Bali Lbs 26:5 21.4 40.5 100.0 981 6.5 

Outer Java-Bali I 9.7 36.0 17.0 37.3 100.0 IN ae 8 £5) 6.2 
Dista Aceh 10.3 32.9 20.0 36.7 100.0 (A 2 6.3 
North Sumatra 7.0 56 Pt 16.1 43.7 100.0 3,893 6.5 
West Sumatra 5.9 36.7 ie 42.4 100.0 ies ie te 6.4 
South Sumatra 6.3 35.9 18.9 38.9 100.0 2,210 6.4 
Lampung 8.0 41.1 20.3 30.6 100.0 2,202 6.1 
West Nusa Tenggara 18.2 39.6 12.6 29.6 100.0 1,165 4.8 
West Kalimantan 122 39.3 Pay 35.0 100.0 1,215 5.9 
South Kalimantan 6.1 35.4 24.9 36.6 100.0 890 6.4 
North Sulawesi 4.1 SoC Wee 39.9 100.0 825 6.4 
South Sulawesi 18.4 aael 14.7 34.2 100.0 2,451 5.8 


Outer Java-Bali II 10.3 34.6 17.9 37.0 100.0 7,912 6.3 
Riau 8.9 36.6 17.0 a1.3 100.0 1,194 6.3 
Jambi 8.2 33.1 24.3 34.4 100.0 920 6.4 
Bengkulu TA 39.5 15.1 38.4 100.0 479 6.2 
East Nusa Tenggara 14.1 38.2 19.5 28.2 100.0 1,246 Jf. 
East Timor 36.5 a2) oH eA 100.0 aut 2.9 
Central Kalimantan 7.9 34.2 24.5 33,4. 10070 592 6.3 
East Kalimantan 6.7 30.1 12.4 50.7 100.0 818 6.9 
Central Sulawesi 6.5 alee 24.3 36.8 100.0 631 6.4 
Southeast Sulawesi 9.9 34.9 14.4 41.0 100.0 451 6.3 
Maluku 6.6 34.2 16.2 43.0 100.0 660 6.6 
Irian Jaya 1353 32.4 eae 40.4 100.0 610 6.4 

Total 10.8 foe, 20.9 34.4 100.0 65,262 6.3 


2.5 School Enrollment 


Table 2.5 shows the percentage of the household population age 5 to 24 years enrolled in school, 
according to age, sex, and residence. The data confirm the findings presented in Tables 2.4.1 and 2.4.2; 
differences between boys and girls at the younger age groups are minimal (see Figure BED While only two 
in five children age 5-6 are in school, almost all children age 7-12 are enrolled in school. This reflects the 
result of the 6 years of compulsory education that was initiated in the first Long-Term Development Plan 
(1969-70 to 1993-94). The proportion decreases for the older age groups. Table 2.5 indicates that at all ages, 


school enrollment rates are higher in urban than in rural areas. 


School enrollment rates have generally increased in recent years. For example, the proportion of 
children age 7-15 enrolled in school has increased from 83 percent in 1994 to 87 percent in 1997 (CBS et 


al., 1995:19). 
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i i ovince: women 
Table 2.4.4 Educational level of the household population by region and pr 


i highest 
Percent distribution of the de jure female household population age five and over by hig 


i ing to region and 
level of education attended, and median number of years of schooling, according g 


province, Indonesia 1997 
Com- Some secre 
No Some pleted = secon- ( 
oa education primary primary dary + Total Number schooling 


40,878 5.4 
Java-Bali 21.4 32.6 mee rie yee 2773 gs 
DKI Jakarta 7.0 20.8 18. mo 100.0 13171 54 
West Java 19.1 36.1 23:33 me 100.0 10°514 4'8 
Central Java 21.8 35.0 242 ite 100.0 + +30 62 
DI Yogyakarta 24.3 23.3 13.7 & 100.0 12'227 és 
East Java 26.0 30.8 19.4 y4.9 ie era a 
Bali 26.7 25.7 20.0 27.6 ‘ ‘ : 
Outer Java-Bali I 15.9 35.4 17.2 Siar 100.0 17,941 . 
i 32.8 20.1 31.0 100.0 1,348 : 
Dista Aceh 16.2 ‘ 100.0 3945 63 
North Sumatra 10.6 33.4 17.7 38.0 fea Apia op 
West Sumatra 9.5 36.9 14.1 39.5 ge z es a 
owen oe oe Ae a5 os 100.0 2073. (5.2 
Lampun : , , . : ; : 
West Nusa Tenggara 29.6 35.3 12.5 22.6 100.0 eet re 
West Kalimantan 24.4 37.3 10.8 pp 100.0 an or 
South Kalimantan 14.8 36.3 19.0 29.8 100.0 ay 
North Sulawesi 4.5 36.8 17.1 41.6 100.0 811 ed 
South Sulawesi 22:1 31.9 19.1 27.0 100.0 2,718 : 
va-Bali II 16.4 35.6 17.9 29.8 100.0 7,660 5.8 
Rin ae 16.5 35.9 js 32.0 100.0 1,136 = FE 
Jambi 16.8 33.7 21.5 28.0 100.0 904 6.1 
Bengkulu 16.1 41.5 11.8 30.7 100.0 466 5.0 
East Nusa Tenggara 20.4 35.4 23.1 21.1 100.0 1,223 5.2 
East Timor 43.8 32.5 4.6 19.2 100.0 315 1.6 
Central Kalimantan 13.1 39.8 23.3 23.8 100.0 568 5.7 
East Kalimantan 10.4 33.6 14.5 41.6 100.0 764 6.4 
Central Sulawesi 9.3 33.8 24.6 32.3 100.0 617 6.3 
Southeast Sulawesi 16.6 34.5 eB 33.8 100.0 482 5.9 
Maluku 9.0 37.7 17.6 35.7 100.0 636 6.2 
Irian Jaya 20.0 35.0 13.3 31.7 100.0 549 5.4 
Total 19.4 33.7 19.5 27.4 100.0 66,479 5.6 


Table 2.5 School enrollment 


Percentage of the de jure household population age 5-24 years enrolled in school, by age group, sex, and urban-rural 
residence, Indonesia 1997 


Male 


Female Total 


Age group Urban Rural 


Total Urban _— Rural Total Urban Rural Total 


5-6 45.6 32.8 35.8 45.3 39.2 40.7 45.4 35.9 38.2 
7-12 96.7 92.7 93.7 96.9 Tote sae 96.8 92.8 93.7 
13-15 87.4 70.0 74.9 85.0 68.25 57193 86.2 69.1 74.1 


7-15 


93.2 85.2 87.2 


92.4 84.9 86.8 92.8 85.0 87.0 


16-18 Gye 8 562. ASG 63,0 ... B08 14a eee 
19-24 27.1 9° 8. 22.7 ee eee ae rie 
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Figure 2.3 
Percentage of Population Age 5-15 
Enrolled in School by Age Group and Sex 


Percent of Population 


7-12 
Age Group 


[caMale @Female Total | IDHS97 


2.6 Housing Characteristics 


Table 2.6 presents the distribution of households by selected housing characteristics, such as the 
source of drinking water, type of sanitation facilities, type of flooring, and distance between the well and the 
cesspool. These are important determinants of the health status of household members, particularly children. 
They can also be used as indicators of household socioeconomic status. Proper hygiene and sanitation 
practices can help to prevent major childhood diseases, such as diarrhea. 


Overall, 80 percent of the households covered in the 1997 IDHS have electricity, a large increase 
from the 63 percent found in 1994 (CBS et al., 1995:21). There are significant urban-rural and regional 
differentials (see Figure 2.4). In urban areas, virtually all households have electricity, compared with 73 
percent in rural areas. While 89 percent of households in Java-Bali have electricity, in Outer Java-Bali I the 
proportion is about 69 percent, and in Outer Java-Bali II it is only 55 percent. 


Wells are the main source of drinking water for almost half of the households in the 1997 IDHS 
sample. Water that is either piped into the residence or into the yard or obtained from the public tap is used 
by 18 percent of households: 42 percent in urban areas and 8 percent in rural areas. Other sources of 
drinking water include springs, either protected or unprotected (15 percent), and pump (13 percent). Rural 
households are much more likely to use spring water than urban households (21 percent, compared with | 
percent, respectively). On the other hand, pumps are more common in urban areas (23 percent) than in rural 
areas (9 percent). Rivers, streams, and rainwater are the main sources for one-fifth of households in Outer 
Java-Bali II, one-tenth of households in Outer Java-Bali I, and 3 percent of households in Java-Bali. 


Table 2.6 Housing characteristics 


Percent distribution of households by housing characteristics, according to urban-rural 
residence and region, Indonesia 1997 


Characteristic 


Electricity 


Sw¥ 
CUNY 
ons 

os ae 
Oro 
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Source of drinking water 


Piped into residence 
Piped into yard/plot 
Public tap 

Pump 

Protected well 
Unprotected well 
Protected spring 
Unprotected spring 
River/stream 
Rainwater 


Time to water source 
On premises 
1-4 minutes 
5-9 minutes 
10+ minutes 
Don't know/missing 
Total 
Median time to source 


Sanitation facility 
Private with septic 
Private, no septic 
Shared, public toilet 
River, stream, creek 


It 
Bush/forest/yard 
Other 


Total 
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Figure 2.4 
Housing Characteristics by Residence 


Percent of Households 


Electricity Piped Water Private Toilet Concrete/Tile Floor 


Urban gm Rural &&8Total 


Note: Piped water includes public tap IDHS97 


The data in Table 2.6 indicate that for more than half of households, the source of drinking water 
is on the premises, while for 23 percent the source is less than 10 minutes away, and for 20 percent of the 
households the source is 10 or more minutes away. Urban households generally are closer to the source of 
drinking water than rural households. While 82 percent of households in urban areas have water on the 
premises and 13 percent are within 10 minutes of the source, in rural areas the corresponding figures are 47 
percent and 27 percent, respectively. Households in Java-Bali and in Outer Java-Bali I are generally closer 
to the source of drinking water than households in Outer Java-Bali II. While more than half of households 
in Java-Bali and in Outer Java-Bali I have water on the premises, in Outer Java-Bali II the corresponding 


proportion is less than 40 percent. 


Half of households have a private toilet, 11 percent use a shared facility, and the remaining 40 
percent do not have a toilet. The majority of people who do not have a toilet facility go to a river, stream, 
or creek. The difference between urban and rural areas is significant. Overall, 71 percent of households in 
urban areas have a private toilet, compared with 41 percent in rural areas. Basically, the distribution of 
households by type of toilet facility among regions are almost the same, except for the proportion of 
households that go to a river, stream, or creek (almost one-third of households in Java-Bali and around one- 


fifth of households in Outer Java-Bali I and in Outer Java-Bali II). 


Table 2.6 presents the distribution of households by the distance from the well to the nearest 
cesspool. Overall, for 15 percent of the households, the nearest cesspool is less than 10 meters from their 
well, while for 13 percent the nearest cesspool is between 10 and 14 meters, and for 16 percent the nearest 
cesspool is 15 meters or further from the well. In general, wells are slightly closer to cesspools in urban 
areas than in rural areas, and in Java-Bali and Outer Java-Bali I than in Outer Java-Bali II. 


More than half of households in Indonesia live in dwellings with a concrete, brick, or tile floor, while 


15 percent have a wood floor, and 22 percent have a dirt floor. There are substantial urban-rural differentials 
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by floor materials. Whereas 71 percent of urban households have a concrete, spies ae nes 
proportion in rural areas is 47 percent. Conversely, 29 percent of rural househo S paves ah 
compared with 5 percent in urban areas. There are also substantial regional peat n ae oe si 
majority of the households (58 percent) have concrete or tile floors, while in the ye ava- ; ae eae 
is less than 50 percent. In the Outer Java-Bali regions, wood is commonly used as floor mate 


percent). 


Seven in ten households live in dwellings with 10 square meters or more of floor space. The 
difference between urban and rural households is not significant (71 percent and 72 percent, respectively). 
However, households in Java-Bali in general have more space than those in other regions do. Almost half 
of households in Outer Java-Bali II live in houses with less than 10 square meters of floor area. 


Pe Household Durable Goods 


The presence of durable goods in the house- 


hold, e.g., radio, television, motorcycle, and private 
car, is an indicator of the household's socioeconomic 
status. Table 2.7 shows that 62 percent of house- 


Table 2.7 Household durable goods 


Percentage of households possessing various durable 
consumer goods, by urban-rural residence, Indonesia 


holds have a radio, 48 percent have a television, 11 1997 
percent have a refrigerator, 48 percent havea bicycle aE Pa 
or boat, and 21 percent have a motorcycle or motor- Durable ot Ru Tonal 
boat. Only 4 percent of households have a private ee par epincnkeo 
car. About 20 percent of households have none of yet Te - hae ae}. re 
the durable goods listed in Table 2.7. Radio 74.5 

Television 74.5 


Refrigerator 30.2 
Bicycle/Boat 48.1 
Motorcycle/Motorboat 30.8 
Private car 10.1 


Urban-rural differentials can be seen in the 
ownership of specific durable goods. In general, 
these goods are more available in urban households 
than in rural households. For example, three in four 
urban households have a television set, while in rural 
areas the proportion is only 37 percent. A refrigera- 
tor is available in 30 percent of urban households, 
but it is almost nonexistent in rural areas. Urban 
households are five times more likely to own a 
private car than rural households. 


None of the above 10.9 : 19.8 


Number of households 9,787 24,468 34,255 


2.8 Respondents’ Background Characteristics 


Table 2.8.1 presents the distribution of ever-married women age 15-49 by selected background 
characteristics along with the actual and weighted number of eligible women interviewed. The weighting 
1s necessary to compensate for differences in the selection probabilities and response rates, and to make the 


regional and urban-rural distribution of the sample correspond to that expected from official sources. All 
results presented in this report are weighted. 


The distribution of ever-married women by age group 


Population Census, and the 1991 and 1994 IDHS. The majority of res 
while less than 5 percent are age 15-19, a 


women in the sample are currently marri 
Seventy-two percent of respondents live i 
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Thirteen percent of the survey respon- 
dents have never attended school, 28 percent 
have some primary education but did not 
finish primary school, 31 percent stopped after 
completing primary school, and 28 percent 
have some secondary or higher education. A 
majority of the women surveyed are Muslim 
(90 percent), 8 percent are Protestant or Catho- 
lic, 2 percent are Hindu, and less than one 
percent are Buddhist. 


Table 2.8.2 presents the weighted and 
unweighted distribution of the respondents by 
region and province. The table shows that the 
majority of respondents (63 percent) live in 
Java-Bali, while 26 percent live in Outer Java- 
Bali I, and 11 percent live in Outer Java-Bali 
II. The provinces of East Java and West Java 
account for 20 percent of respondents each; 16 
percent reside in Central Java. 


2.9 Respondents’ Level of Education 
by Background Characteristics 


The distribution of respondents by 
education and selected background character- 
istics is presented in Table 2.9.1. Comparison 
across cohorts shows that urban and younger 
women are more likely to have higher educa- 
tion than their rural and older counterparts. 
For example, while 27 percent of women age 
45-49 never went to school, the proportion 
among women 15-19 is less than 3 percent. 
On the other hand, three-quarters of women 
age 15-19 have completed primary school, 
compared to only 39 percent of women in the 
oldest age group. Only 5 percent of respon- 
dents in urban areas have not attended school; 
in rural areas the percentage is 16 percent. By 
contrast, half of urban women have attended 
secondary school, compared with 19 percent in 
rural areas. 


There is no significant variation in 
women's educational attainment across re- 
gions. Comparison of women's educational 
attainment by province, however, reveals more 


Table 2.8.1 Distribution of respondents: background 


characteristics 


Percent distribution of ever-married women by selected 
background characteristics, Indonesia 1997 
SE EC eee es 
Number of ever- 
married women 


Background Weighted Un- 
characteristic percent Weighted weighted 


Se a ee 


Age 
15-19 4.5 1,310 1,103 
20-24 14.1 4,061 4,041 
25-29 19.0 5,463 5,630 
30-34 18.7 5,375 5,364 
35-39 18.0 5,198 5,269 
40-44 13.9 4,003 3,945 
45-49 11.8 3,399 3,458 


Marital status 


Married 93.3 26,886 26,833 
Divorced 3.4 974 955 
Widowed 3.3 951 1,022 


Residence 
Urban 27.9 
Rural IZA 


8,033 
20,777 


8,117 
20,693 


Region/Residence 


Java-Bali 62.6 18,039 8,735 
Urban 19.9 a ee 3,875 
Rural 42.9 12,317 4,860 

Outer Java-Bali I 26.3 7,550 10,854 
Urban 5.6 1,625 2,409 
Rural 20.7 5,925 8,445 

Outer Java-Bali II 11.1 3.221 9,221 
Urban 2.4 686 1,833 
Rural 8.8 2,534 7,388 


Education 


No education ie he 3,807 3,866 
Some primary ra ee 7,955 7,421 
Completed primary 31.1 8,958 7,864 
Some secondary + 28.0 8,090 9,659 


Religion 


Muslim 89.6 25,801 22,749 
Protestant/Christian a 1,489 2,543 
Catholic 2:7 790 1,898 
Hindu 17 503 1,297 
Buddhist 0.7 189 261 
Other 0.1 37 61 
Total 100.0 28,810 28,810 


pronounced variations (see Table 2.9.2). The proportion of women who have never gone to school varies 
from less than 5 percent in North Sulawesi, West Sumatra, DKI Jakarta, Central Sulawesi, and Maluku, to 
more than 20 percent in Bali, West Kalimantan, West Nusa Tenggara, Irian Jaya, and East Timor. In the 


latter province, 54 percent of women have had no formal education. 
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Table 2.8.2 Distribution of respondents: region and province 


Percent distribution of ever-married women by region and 
province, Indonesia 1997 


Number of ever- 
married women 


Weighted Un- 
percent Weighted weighted 


Region and 
province 


Java-Bali 62.6 18,039 8,735 
DKI Jakarta 4.0 1,152 1,784 
West Java 19.7 5,691 1,590 
Central Java 16.1 4,634 1,482 
DI Yogyakarta 13 439 1,063 
East Java 19.8 5,681 1,530 
Bali 1 442 1,286 


Outer Java-Bali I 26.3 7,550 10,854 


Dista Aceh 2.0 570 1,147 
North Sumatra 5.9 1,687 1,407 
West Sumatra 1.9 543 905 
South Sumatra a3 942 1,102 
Lampung 2 913 1,003 
West Nusa Tenggara 2.1 595 1,105 
West Kalimantan oy 479 1,001 
South Kalimantan ies 433 1,056 
North Sulawesi 12 340 860 
South Sulawesi a7 1,049 1,268 
Outer Java-Bali II 11.1 3,221 9,221 
Riau ee | 477 1,004 
Jambi 1.4 416 866 
Bengkulu 0.7 192 763 
East Nusa Tenggara jy 489 833 
East Timor 0.4 120 920 
Central Kalimantan 0.8 238 765 
East Kalimantan 132 363 856 
Central Sulawesi 0.9 270 880 
Southeast Sulawesi 0.6 178 731 
Maluku 0.8 235 809 
Irian Jaya 0.8 242 794 


Total 100.0 28,810 28.810 


2.11 Employment 


2.10 Access to Mass Media 


The availability of mass media (news- 
paper, television and radio) is presented in 
Table 2.10.1. One in four respondents read 
the newspaper weekly, more than three in four 
watch television weekly, and one in two listen 
to the radio every day. While one in six have 
access to all three mass media, the same pro- 
portion are exposed to none of these mass 
media. Younger women, women in urban 
areas, and better educated women are more 
likely to have access to mass media than other 
women are. For example, 92 percent of urban 
women watch television, while the proportion 
in rural areas is 73 percent; 26 percent of 
urban women are exposed to all three media, 
while in rural areas only 11 percent are. There 
is a positive association between level of 
education and exposure to mass media: as 
education increases, access to mass media 
increases. The same pattern was found in the 
1991 IDHS and the 1994 IDHS (CBS et al., 
1992 and CBS et al., 1995). 


Table 2.10.2 shows the percentage of 
women who have access to mass media ac- 
cording to region and province. While women 
in Java-Bali are more exposed to television 
than women in Outer Java-Bali, women in 
Outer Java-Bali II are more exposed to news- 
paper than women in other regions, and 
women in Outer Java-Bali I are more exposed 
to radio broadcast than women in other re- 
gions. Women in DKI Jakarta are the most 
likely to watch television (97 percent), fol- 
lowed by East Kalimantan (94 percent), and 
DI Yogyakarta (90 percent). At the other 
extreme, women in East Nusa Tenggara are 
least likely to watch television (24 percent). 


Table 2.9.1 Level of education: background characteristics 


Percent distribution of ever-married women by the highest level of education attended, according to 
selected background characteristics, Indonesia 1997 


Highest level of education 


SRO A Raa ae CL) a, 
Background No Some Completed Some 
characteristic education primary primary secondary+ Total women 


Age 


15-19 19.3 52:6 25.4 100.0 1,310 
20-24 16.7 43.8 36.1 100.0 4,061 
25-29 18.4 34.8 40.0 100.0 5,463 
30-34 30:5 28.2 29.4 100.0 ERT) 
35-39 35:7 26.2 100.0 5,198 
40-44 35.0 23.3 100.0 4,003 
45-49 100.0 a, 


ee 
WANS 0 WN 


NOR Re 


Residence 
Urban : : , : 100.0 8,033 
Rural ; : : ; 100.0. 920,777 


Region/Residence 

Java-Bali 
Urban 
Rural 

Outer Java-Bali I 
Urban 
Rural 

Outer Java-Bali II 
Urban 
Rural 


— 


100.0 18,039 
100.0 d5122 
100.0; .,.12;317 
100.0 7,550 
100.0 1,625 
100.0 5,925 
100.0 3,221 
100.0 686 
100.0 2,534 


— — ja 


— 
N NCO MN \O NY 00 4 B00 


100.0 28,810 


— 


Total 


Table 2.11.2 shows that more than 70 percent of women in DI Yogyakarta, Bali, and Bengkulu 
worked in the 12 months preceding the survey. In contrast, low proportions (less than 40 percent) of working 
women are found in West Java, North Sulawesi, South Sulawesi, East Timor, and Maluku. 


2.12 Occupation 


Table 2.12.1 presents the percent distribution of women who worked in the 12 months prior to the 
survey by occupation, according to selected background characteristics. Forty-four percent of the women 
worked in agriculture, among whom seven in ten worked on their own land. The table also shows that for 
women who work outside the agricultural sector, sales is a popular choice of employment (25 percent), 
followed by manufacturing industries (17 percent), services (6 percent), and professional and technical 


occupations (5 percent). 


Women's occupations vary by age. The proportion of women who worked in agriculture is highest 
for those in the youngest and oldest age groups. The proportion declines from 53 percent of working women 
age 15-19 to 41 percent of women age 30-39, and it increases to 55 percent for women age 45-49. On the 
other hand, the proportion of women working as professional and technical workers, has an opposite pattern: 
low at younger ages, peaking at age 30-34, and then declining for older women. Manufacturing industries 


attract younger women. 
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Table 2.9.2 Level of education: region and province 


Percent distribution of ever-married women by the highest level of education attende 
region and province, Indonesia 1997 


d, according to 


Highest level of education attended Wieebae 


Se ee Ve OE ea Se Oe “cee ES 
No Some Completed Some of 
Bee nay education primary primary secondary + Total women 
Java-Bali 13.8 27.9 5a,7 24.6 100.0 18,039 
DKI Jakarta 3.8 13.9 28.0 54.3 100.0 1,152 
West Java 12.2 29.9 37.6 20.3 100.0 5,691 
Central Java 14.8 28.5 33.9 22.8 100.0 4,634 
DI Yogyakarta 10.2 20.7 23.9 45.3 100.0 439 
East Java 16.3 29.4 31.9 22.4 100.0 5,681 
Bali 21.0 213 29.1 28.4 100.0 442 


va-Bali I 11.8 28.2 26.0 34.2 100.0 7,550 
Bae 13.7 22.2 29.4 34.7 100.0 570 
North Sumatra 6.2 24.6 28.4 40.9 100.0 1,687 
West Sumatra a2 29.7 21.5 45.8 100.0 543 
South Sumatra 9.6 27.6 30.0 32.8 100.0 942 
Lampung 7.9 39.0 27.9 pe 100.0 913 
West Nusa Tenggara 33.4 26.9 18.2 21.6 100.0 595 
West Kalimantan 24.8 32.0 15.7 27.5 100.0 479 
South Kalimantan 8.5 30.9 V4 33.4 100.0 433 
North Sulawesi 1.4 26.9 20.4 51.4 100.0 340 
South Sulawesi 16.2 25.2 27.5 31.1 100.0 1,049 


Outer Java-Bali II 13.5 24.9 28.4 33.2 100.0 3,221 
Riau 13.9 30.7 23.4 32.0 100.0 477 
Jambi 17.9 20.1 35.3 26.7 100.0 416 
Bengkulu 10.1 36.1 19.9 33.9 100.0 192 
East Nusa Tenggara 15.6 23.4 37.8 23.3 100.0 489 
East Timor 53.9 16.7 8.7 20.7 100.0 120 
Central Kalimantan ree 27.3 34.1 30.9 100.0 238 
East Kalimantan 6.4 27.2 21.5 44.9 100.0 363 
Central Sulawesi 3.9 21.4 37.6 37.1 100.0 270 
Southeast Sulawesi 9.5 23.6 wo Ba 41.6 100.0 178 
Maluku 4.4 22.7 27.8 45.1 100.0 235 
Irian Jaya 22.4 21.4 20.0 36.4 100.0 242 

ay 
otal 13.2 27.7 31.1 28.0 100.0 28,810 


technical jobs (9 percent). The urban- 
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Table 2.10.1 Access to Mass media: background characteristics 


Percentage of women who usually read a newspaper once a week, watch television once a week, 
or listen to the radio daily, by selected background characteristics, Indonesia 1997 


Bee A ct te se 


Mass media 


No Read Watch Listen to All Number 
Background mass newspaper television _ radio three of 
characteristic media weekly weekly daily. media women 


ea... 


ge 


15-19 12.6 24.7 77.4 57:1 73 1,310 
20-24 12.0 26.9 79.8 > | 17.3 4,061 
25-29 12.8 Shee 79.9 52.4 18.5 5,463 
30-34 13.4 26.7 80.2 48.8 16.4 5,375 
35-39 1.5 22% 78.2 46.5 14.2 5,198 
40-44 16.5 22.3 > Pn) 47.5 14.0 4,003 
45-49 20.9 17.6 2 42.7 10.3 3,399 

Residence 
Urban 5.0 45.4 91.9 50.1 26.4 8,033 
Rural 18.4 |i Bs 7235 49.2 11.4 20,777 
Region/Residence 

Java-Bali 12.4 25.1 81.1 49.6 15.6 18,039 

Urban 5,1 44.4 91.6 50.0 25.6 5,722 

Rural 15.7 16.2 76.3 49.5 11.0 12.317 
Outer Java-Bali I 16.8 232 74.7 50.1 14.5 7,550 

Urban 5.2 45.3 93.0 49.9 26.8 1,625 

Rural 19.9 17.0 69.8 50.1 1.2 5,925 
Outer Java-Bali II 22.8 29.1 67.3 46.9 17.6 3,221 

Urban 4.2 54.2 92.7 51.8 3Z.1 686 

Rural 27.8 233 60.4 45.6 13.6 2,534 


Education 


No education 33.6 0.3 57.5 33.9 0.3 3,807 
Some primary 19.6 8.7 died 44,3 . 5.6 4,955 
Primary completed 12.2 21.0 79.6 53.6 137 8,958 
Some secondary + 3.6 Siz 91.8 57.3 34.5 8,090 
Total 14.7 25.0 TAS 49.4 155 28,810 


Table 2.12.2 shows differences among provinces in respondents' patterns of work. In DKI Jakarta, 
virtually all women who work are employed in the nonagricultural sector. In this province, two in five 
working women work in sales, 23 percent in services, 16 percent in industry, and 13 percent in clerical jobs. 
Relatively large proportions of women work in industrial occupations in most provinces in Java-Bali, while 
professional and technical professions are more popular in North Sulawesi than in other provinces. Three- 
quarters or more of working women in West Kalimantan, Jambi, and East Nusa Tenggara work in 


agriculture. 


2.13 Decisions on Use of Earnings © 


When assessing the status of women, one valuable indicator is their independence in making 
decisions on the use of their earnings. Table 2.13.1 shows that more than half (51 percent) of employed 
women make their own decisions on the use of their earnings, while 44 percent decide together with their 
husband, and 5 percent are not involved in making the decisions. Independent decision making on use of 
earnings tends to be higher among older women, women in urban areas, those living in the Java-Bali region, 


and among formerly married women. 
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West Sumatra ji A 53.7 172 942 
aoe he pres m9 70.0 14.0 913 
Lampung ; : . : : 

West Nusa Tenggara 13.1 15.8 76.6 59.0 pe ne 
West Kalimantan 10.3 24.1 85.3 37.0 nee ve 
South Kalimantan 9.4 27.2 86.9 49.4 1 s id 
North Sulawesi 6.7 45.3 87.2 60.2 ai. mo 

South Sulawesi 21.7 23.1 64.6 56.1 17.4 3 
r Java-Bali I 22.8 29.1 67.3 46.9 17.6 3,221 
are ; pe 30.6 82.7 45.7 16.9 477 
Jambi 10.0 24.5 73.1 70.1 19.3 416 
Bengkulu 9.0 25.1 85.6 54.7 17.1 192 
East Nusa Tenggara 57.9 24.6 24.1 28.9 11.1 489 
East Timor 55.3 20.3 30.0 31.1 9.6 120 
Central Kalimantan 10.1 30.3 81.4 63.3 23.8 238 
East Kalimantan 3.0 50.3 93.5 46.5 26.8 363 
Central Sulawesi 18.0 23.3 77.1 39.7 13.6 270 
Southeast Sulawesi | 21.4 yf 52.8 14.9 178 
Maluku 27.0 30.0 63.8 37.5 16.9 235 
Irian Jaya 37.3 28.6 54.2 45.4 20.5 242 


Total 14.7 25.0 77.9 49.4 15.5 28,810 


Table 2.13.2 shows that the percent distribution of employed women, according to who decides on 
use of their earnings, varies significantly by province. The percentage of women who make their own 
decisions on the use of their earnings varies from 15 percent in Bali to 72 percent in South Sulawesi. For 
women who make the decision together with their husbands, the percentage varies from a low of 23 percent 
(Southeast Sulawesi) to a high of 81 percent (Bali). One in five women in West Kalimantan and Irian Jaya 


and one in eight women in West Sumatra report that their husbands alone decide on how to spend their 
earnings; in the remaining provinces the percentages are below 10 percent. 
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Table 2.11.1 Employment: background characteristics 


Percent distribution of women by employment status in the last 12 months, 
according to background characteristics, Indonesia 1997 


Did not 
work Worked 
in last in Number 
Background 12 last 12 of 
characteristic months months Total women 
Age 
15-19 72.1 27.9 100.0 1,310 
20-24 66.2 33.8 100.0 4,061 
25-29 Sia 42.7 100.0 5,463 
30-34 49.4 50.6 100.0 5,375 
35-39 42.1 57.9 100.0 5,198 
40-44 39.2 60.8 100.0 4,003 
45-49 38.5 61.5 100.0 3,399 
Residence 
Urban 55.9 44.1 100.0 8,033 
Rural 48.1 51.9 100.0 20,777 
Region/Residence 
Java-Bali 52.2 47.5 100.0 18,039 
Urban 54.3 45.7 100.0 S,lze 
Rural 51.6 48.4 100.0 12,317 
Outer Java-Bali I 46.3 ed, 100.0 7,550 
Urban 60.1 39.9 100.0 1,625 
Rural 42.6 57.4 100.0 5,925 
Outer Java-Bali II 47.1 52.9 100.0 3,221 
Urban 58.8 41.2 100.0 686 
Rural 43.9 56.1 100.0 2,534 
Education 
No education 39.8 60.2 100.0 3,807 
Some primary 45.1 54.9 100.0 7,955 
Completed primary 55.8 44.2 100.0 8,958 
Some secondary + 54.2 45.8 100.0 8,090 
Total 50.3 49.7 100.0 28,810 


2.14 Child Care While Working 


The welfare of children under five years of age whose mothers are employed is the focus of Table 


2.14.1. Overall, one in three women who worked in the 12 months prior to the survey have one or more 


children under age five. This proportion varies by residence, education, and occupation. Better educated 
women. and women who work occasionally are more likely to have children under five. As a reflection of 
regional fertility differentials, women in Java-Baliare less likely to have children under age five than women 


on the other islands. 
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work 

in last 
Region and 12 
province months 


Java-Bali 52.5 


DKI Jakarta 55.2 
West Java 69.8 
Central Java 50.9 
DI Yogyakarta 26.5 
East Java 39.9 
Bali 27.6 
Outer Java-Bali I 46.3 
Dista Aceh 52.4 
North Sumatra 39.1 
West Sumatra 42.3 
South Sumatra 39.9 
Lampung 54.8 
West Nusa Tenggara 36.0 
West Kalimantan 34.8 
South Kalimantan 41.9 
North Sulawesi 63.0 
South Sulawesi 62.6 


Outer Java-Bali I 47.1 
Riau 47.9 
Jambi 42.5 
Bengkulu 28.7 
East Nusa Tenggara 32.5 
East Timor 67.7 
Central Kalimantan 40.3 
East Kalimantan 58.4 
Central Sulawesi 53.6 
Southeast Sulawesi 50.5 
Maluku 64.2 


Irian Jaya 51.0 


Total 50.3 


a Among working women with young children, 41 percent take care of their children while they work. 
elatives ae older female siblings are the most common caretakers for children of working women (37 
a ive i alae Salen hen ly The role of female siblings in child care is significant in families 
as limited education, works in agriculture, or works as a I i 
whose mothers have attended secondary school, live i Tereens eee seaeearieg 
’ in urban areas, are professionals, or work in clerical 
occupations, are more likely to be cared for by servants or hired h ; saath 
tio! to! elp. Across all subgroups, h 
male siblings have a very limited role in child minding while the mother is at oe pipe ed 


respectively). 


Percent distribution of women by 
according to region and province, 


Did not 


employm 
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Table 2.11.2 Employment: region and province 


ent status in the last 12 months, 


Indonesia 1997 


Worked 
in 
last 12 
months 


SABALGSASAS 
ROHePNONHK IWAN 


WWUran 
IAN 


Number 
of 
women 


Eta est ny the re 


18,039 
1,152 
5,691 
4,634 

439 
5,681 
442 


7,550 
570 
1,687 
543 
942 
913 
595 
479 
433 
340 
1,049 


3,221 
477 
416 
192 
489 
120 
238 
363 
270 
178 
235 
242 


28,810 


Table 2.12.1 Occupation: background characteristics 


Percent distribution of women employed in the 12 months before the survey by occupation and type of agricultural 
land worked or type of non-agricultural employment, according to selected background characteristics, Indonesia 1997 


Agricultural Non-agricultural 


Some- 

one Number 
Background Own Rented else's Prof./ Mgmt./ Cleri- _ Serv- of 
characteristic land land land tech. admin. cal Sales _ices Total women 


Age 
15-19 33.7 : 17.4 
20-24 28.5 : 11.8 
25-29 27.9 ; 11.5 
30-34 A a : 12.4 
35-39 28.5 ; Pi 
40-44 30.3 : 14.3 
45-49 See : 14.9 


16.7 ‘ 100.0 366 
22.0 ‘ 100.0 1,375 
239 : 100.0 2,334 
23.6 ; 100.0 2,722 
ale : 100.0 3,012 
26.3 : 100.0 2,433 
23.9 ‘ 100.0 2,087 


osoo90999 
NWNWAC OC 
SS i yo 
COMcCONAN 


Residence 
Urban : : ; : : : j ’ : 100.0 3,547 
Rural F i ‘ ; ; ; : ‘ . 100.0 10,781 


Region/Residence 

Java-Bali 
Urban 
Rural 

Outer Java-Bali I 
Urban 
Rural 

Outer Java-Bali II 
Urban 
Rural 


100.0 8,573 
100.0 2,614 
100.0 5,959 
100.0 4,052 
100.0 650 
100.0 3,402 
100.0 1,703 
100.0 283 
100.0 1,420 


N 
— 


wn 
— 


Un 
Wh WN COO 
— 


— 
ls lel Bl oan 


com OK /O CO ~1 NM CO 
= = 


WANAOCWNIOA 


— 
bile ee Geo et alt ad 


— 
W 0oW FH cNH OW 
— 


nin WAOURUIO 
SOOWONH OF 
nADOPUNDORDAOreH 
OM~IO AON © 
— 
RRAANAN OD 
ODF NADAYNN WNW 
oS9999999 


On 


Education 
No education 
Some primary 
Primary completed 
Some secondary + 


100.0 2,293 
100.0 4,369 
100.0 3,951 
100.0 3,714 


Total 100.0 14,328 


The proportion of working mothers with children under five varies between a low of less than 30 
percent in DKI Jakarta, DI Yogyakarta, East Java, and North Sulawesi, to 58 percent in East Timor (see 
Table 2.14.2). With some exceptions, mothers, relatives and female siblings are the most important care 
givers while the mother is working. Servants or hired help are popular in DKI Jakarta, where they care for 


almost one in five children under age five. 
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Region and 
province 


Table 2.12.2 Occupation: region and province 


Percent distribution of women employed in the 12 months before the survey by occupation and type - agricultural 
land worked or type of non-agricultural employment, according to region and province, Indonesia 19 


Own Rented else's Prof./ Mgmt./ Cleri- 


Non-agricultural 


Sales 


Total 


Number 
of 
women 


JavaBai i200 sdsisd1si«siOSCBOT7SCOSC2.*'100.0 «8573 
basa ti ; 0.0 0.0 6.8 0.7 17.5, 44:3 22:8 ‘ 100.0 515 
West Java 0.7 14.3 63° 0:3 3.6; 529.9 6.7 100.0 1,726 
Central Java 3.0° 13.1 3.6 0.3 1.1 26.8 5.4 100.0 2,273 
DI Yogyakarta 0.7 5.8 La 03 3.67 “27:6 6.2 100.0 322 
East Java 0.4 17.4 2.8 . 04 tS. 1:33-5 7.0 100.0 3,416 
Bali 0.1 14.3 SEs! (iG 4.1 27:5 on Ff 100.0 320 
ava-Bali I 2.9 12.6 6.6 0.2 ye ee 4.3 9.5 100.0 4,052 

ener gga 24 12:7 105 0.0 1.9 12.1 2.2 7.9 100.0 271 
North Sumatra 6.8 8.8 6.7 0.3 $.7 19.9 6.0 14.1 100.0 1,025 
West Sumatra 3.6 18.0 11.1 0.4 29: 22 yoy | 11.0 100.0 314 
South Sumatra 7B NS Bey 6.3 0.3 3.0 “gui 4.3 5.5 100.0 563 
Lampung 0.1 11.8 5S 0.2 ko. 252 4.3 8.6 100.0 413 
West Nusa Tenggara i Leer? 5 2b 60.2 £6 . 33.8 2.3 10.6 100.0 381 
West Kalimantan 2.3 16.2 3.8 0.0 2.3 9.9 3.4 3.1 100.0 312 
South Kalimantan bat 10,1 62. 06.3 Ri PUES, 2 4.1 7.7 100.0 252 
North Sulawesi 0.0 5.8 18.6 0.2 2.9; 365 7.4 12.3 100.0 126 
South Sulawesi 0.4 9.2 6.0 0.2 3.2 72s 4.2 8.0 100.0 391 
Outer Java-Bali II 0.4 7.5 6.4 0.3 4.0 18.4 32 6.1 100.0 1,703 
Riau 0.5 18.7 43 0.3 Se Ri 4.8 6.9 100.0 248 
Jambi 0.8 6.6 46 0.2 3.0 10.8 y 2.9 100.0 239 
Bengkulu 0.9 11.6 og 8 OD 2.6 17.6 3.3 2.5 100.0 137 
East Nusa Tenggara 0.0 5.4 4.1 O.1 hig 9.4 0.5 9.4 100.0 330 
East Timor 0.0 0.5 7.9 0.0 7.2 8.3 1.0 9.6 100.0 39 
Central Kalimantan 0.8 6.4 70 @f 1.6): Ze 1.2 5.8 100.0 142 
East Kalimantan 0.0 48 12.8 1.0 5.9 32.8 9.5 7.9 100.0 151 
Central Sulawesi 0.9 52 1.5 Gs 49 22.2 K Of | 2.7 100.0 125 
Southeast Sulawesi 0.0 7.0 te, ES cS Re 8 4 2.4 8.8 100.0 88 
Maluku 0.0 0.0 12.0 1.1 11.0 18.0 at 10.8 100.0 84 
Irian Jaya 0.6 1.8 3.2 0.6 8.5 12.0 4.1 1.0 100.0 119 
Total 6: 12:9 wae 60:3 29° Qa 6.0 16.6 100.0 14,328 


Table 2.13.1 Earnings: background characteristics 


Percent distribution of the women employed in the last 12 months by person who decides how 
earnings are used, according to selected background characteristics, Indonesia 1997 


Person who decides how earnings are used 


Jointly Joinly 
Background with Someone with 
characteristic Respondent Husband husband _ else someone Total Number 


Age 


15-19 44.5 6.5 44.5 4.3 0.3 100.0 366 
20-24 47.8 59 45.1 0.1 1.0 100.0 131) 
25-29 48.4 aD 45.6 0.3 0.2 100.0 2,334 
30-34 48.0 4.7 46.6 0.4 0.4 100.0 vey 
35-39 oN 4.1 43.9 0.2 0.4 100.0 3,012 
40-44 51.4 eal 43.0 0.1 0.4 100.0 2,433 


45-49 ai ire, 4.6 oie 0.0 0.5 100.0 2,087 


Residence 
Urban 56.1 Sa 40.3 0.2 0.4 100.0 3,547 
Rural 48.8 5.6 44.8 0.3 0.5 100.0 10,781 


Region/Residence 


Java-Bali 54.7 3.6 40.7 0.4 0.6 100.0 8,573 
Urban 58.4 ING 38.3 0.3 0.4 100.0 2,614 
Rural S302 4.1 41.8 0.4 0.6 100.0 5,959 

Outer Java-Bali I 44.8 7.6 47.3 0.1 0.2 100.0 4,052 
Urban 49.4 4.3 46.2 0.0 0.1 100.0 650 
Rural 44.0 8.2 47.6 0.1 0.2 100.0 3,402 

Outer Java-Bali II 43.8 5.0 50.4 0.3 0.5 100.0 1,703 
Urban 50.8 Zee 46.2 0.4 0.3 100.0 283 
Rural 42.4 5.6 51.2 0:3. (ie DS 100.0 1,420 


Education 


No education 49.9 6.3 43.1 0.0 0.6 100.0 2,293 
Some primary 53:2 4.8 41.5 0.2 0.4 100.0 4,369 
Primary completed 50.0 ed 43.4 0.5 0.5 100.0 3,951 
Some secondary + 48.8 3.4 47.2 0.4 0.3 100.0 3,714 


Current marital status 


Not married 95.5 0.0 0.6 0.6 che 100.0 1,411 
Currently married 45.7 5.4 48.4 HPS: 0.1 100.0 12,919 
Total 50.6 4.9 43.7 0.3 0.4 100.0 14,328 
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Region and 
province 


Java-Bali 
DKI Jakarta 
West Java 
Central Java 
DI Yogyakarta 
East Java 
Bali 


Outer Java-Bali I 
Dista Aceh 
North Sumatra 
West Sumatra 
South Sumatra 
Lampung 
West Nusa Tenggara 
West Kalimantan 
South Kalimantan 
North Sulawesi 
South Sulawesi 


Outer Java-Bali II 
Riau 
Jambi 
Bengkulu 
East Nusa Tenggara 
East Timor 
Central Kalimantan 
East Kalimantan 
Central Sulawesi 
Southeast Sulawesi 
Maluku 
Irian Jaya 


Total 


54.7 
63.6 
61.5 
63.7 
50.8 
48.2 
14.7 


44.8 
26.2 
35.8 
32.8 
29.9 
70.9 
61.7 
44.6 
46.1 
34.3 
tie 


43.8 
39.7 
39.7 
28.7 
56.4 
| 
32.5 
52.4 
43.4 
68.3 
50.8 
26.5 


50.6 


Table 2.13.2 Earnings: region and province 


Percent distribution of the women employed in the last 12 months by person who decides how 
earnings are used, according to region and province, Indonesia 1997 


Jointly 
with 
Respondent Husband husband 


40.7 
Sark 
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Person who decides how earnings are used 


Someone 
else 


Joinly 
with 
someone Total 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 


Number 


8,573 
515 
1,726 
2,273 
322 
3,416 
320 


4,052 
271 
1,025 
314 
563 


14,328 


Table 2.14.1 Child care while working: background characteristics 


aon rae of employed women by whether they have a child under five years of age and percent distribution of employed mothers who have 
a child under five by person who cares for child while mother is at work, according to background characteristics, Indonesia 1997 


Employed 
women Child's caretaker, among employed mothers who have children <5 years 


One or 


< more Not 

o  chil- Re- Other Child Institu- Other Other worked Number 
Background child dren spond- Hus- rela- Neigh- Hired isin tional female male since of 
characteristic <5 <5 ent band tive bor Friend help school care child child birth Other Total women 


Residence 
Urban 66.2 
Rural 65.3 


1 100.0 3,547 
3 100.0 10,781 


pW 
NO 
— 
Nowe 
Ww 
ioe) 
_ 
a 
Oo W 
Wo 
oR 
oS 
i=) 
\o 
o° 
NW 
— 
SO 
nN 
nr oo 
or 
lo oe) 


ww 
ie 
Ni 00 
Ss 
Nn 
NW 
00 Uo 
Ss 
‘o 


Region/Residence 


Java-Bali 10.0 290.0 .¢ 40:1 5.82.9 5.39.5 L.GP 20:3 44 08 0.0 72% FES 1.0 0.2 100.0 8,573 
Urban GPS 2 Gl. Eales) 1 36.2 7770.90 20.0 GC at.6 Far eT 6.62 °0.6 = 2.4 0.0 100.0 2,614 
Rural Toe 28:8 7A2.4~..2.8 40:2 11.9 04 0.8 0.7 0.0 S65) LG es 0.2%: =100.0°~ 5,959 

Outer Java-Bali I 59:7 4 AOS. Salil (ee7.9 8 33.6 552.0% 10.1 1.6253.) £0.6,.6,212:05 33:5 - 1 0.3. 100.0 4,052 
Urban 64.1.2 35.9 6 38.2 9.84.5 3852.7; f.9 420.0 7.6 2 0.7, © °0.8 3.1 i -) 2 0.3 100.0 650 
Rural DO.o SEE. Fh Abe 2) 32.8) S 22.0 930.2 O77 SE OP 106: 23 TS 3.6 See 0.3 100.0. 3,402 

Outer Java-Bali II Tite Ate o5.O:.093.0.% <2.) 060.1 1,6. 6,3 1630.1 94. 62.3 | 0.3. 100.0 1,703 
Urban 61.0 £99,0:¢ 36.3 + (3.6 -°, 40.3. & «3.1 = 0.0 5.7.5 1,0 610-7 7.9.8 £0.68 0.7 0.4 100.0 283 
Rural 57.0 43.0 464 36 324 19 0.1 OSE To 70.0 OTS ist 0.2 100.0 1,420 


Education 
No education 77:0 © 22). £38.59 o5-1 £28.31 42.14 400 0.1-251.4 «100 2 47.4-_.-6.4 > 202 0.2 100.0. :..2,293 
Some primary 74:3. 98.9 240.4 7-<3.150.32.9 1,9 440.2 0, eT ® 20D a 55 22.6 te? 0.4 100.0 4,369 
Completed primary 62.9 37.1 46.3 2.2 38.1 1.4 7.0.5 06-2. 0.5 20.) ce eles 1.1 0.1 100.0. 3,951 
Some secondary + aa * 46,1) “37.8 *° 3:0 ""40:8 1.9 0.0 S.2" V0.6" 0.5 48 0.6 12 0.3 100.0 3,714 


Respondent's 
occupation 


Professional/technical 56.7 43.3 10.1 82 543 55 00 139 18 0.5 46 0.1 0.6 0.4 100.0 745 
Managerial/admin. 54.2 45.8 Pee 10.0 097.2. 021.5:00.0 SA © 0.0.0) 22:6 1:3. 60.0. 4 20.0 0.0 100.0 43 
Clerical S04 9406 0 24407229 9561 4.17> 0.0 “21.1: 0.0 3h6 69 7°06 =< 42.3 0.0 100.0 422 
Sales 65: 234.1 26308637, © 21.1 420.7) 0.0 3.8 =0:5- 3400 5:3) OA: pgs 0.2 ~ 100.0 ~~ 3,548 
Service 4144-5 28.6. 639.15 «5.0 39.9 « 0.3..0.0 4.2 3.0.2 2214 fe ae oe A es 0.1 100.0 862 
Agricultural 669 Ba. $41.00 .22:3 (41.8 9 °2.10°0.3 OL Soe lo ae 12 0.4 100.0 6,327 
Industrial 6457 <595.3020.57. 122 533.126 205-2 04 04 04 «0.1 S9e RES S07 0.0 100.0 2,374 
Other 29:4 = 19. 329% 0.0 0.0.2.87.1 4.10.0 0.0 00 0.0 0.0:% 20.05 70.0 0.0 100.0 4 


Employment year 
round/seasonal 


All year 64.8. 35.2 42.5 2.9 ‘30.1 1.8 0.3 3.87 ee. Use 86. 2.0 "10 0.2 100.0 10,998 
Seasonal BT ae ae se 17 Ot 0.0 ~~ 09°° 00 45°" 29" 14 0.4 100.0 2,731 
Occasional 50.7 sae 43:5. 3.7..38.8 , 19° 0.0 HS. 495700 6.5)-70.625 1.4 0.0 100.0 598 


0.2 G5") 21 Lil 0.2 100.0 14,328 
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Ww 
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Total 65.5 34.5 41.2 


Note: Totals include 5 women with missing information on occupation. 
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Table 2.14.2 Child care while working: region and province 


istributi d mothers who have 
Percent distribution of employed women by whether they have a child under five years of age and percent ee he a m 
Sia under five by person who cares for child while mother is at work, according to region and province, 


Employed 


women Child's caretaker, among employed mothers who have children <5 years 


One or ee 
more ae 
i Child Institu- Other Other worked 
No chil-_ Re- Other ; hi ) 7 
Region and child dren spond- Hus-  rela- Neigh- Hired isin tional female male Hare ected ni 
rehab <5 <5 ent band tive bor Friend help school care child child bi er 


See ee ee Oe ee See ae a eee ee 


9 13 AR 102 1000 a8 
Java-Bali 70.0 30.0 401 29 395 16 03 44 a po ; : és by Seo: denon ae 
DKI Jakarta 713 228.7 “35.8504 3480.0 (0.0 188° .'0. 07 SEIS tne oe 
West Java 65.2 348 456 18 302 06 00 40 18 00 110 2. be eres Aenea 
Central Java 67.8 32.2 396 3.0 408 25 00 28 00 00 101 00 1. gee el ee 
DI Yogyakarta 70.5 29.5 378 5.0 404 16 00 60 10 04 45 21 04 ere 
East Java 73.8 262 37.2 35 461 16 O08 33 09 00 54 13 00 0. a ae 
Bali 68.9 31.1 458 45 337 21 00 49 00 03 64 13 02 0.7 100. 
-Bali a2 M8 411 29 336 20 O1 16 11°06 120 33 44: 03 40000408 
Grey 59.9 40.1 41.7 05 388 14 O05 28 00 00 135 04 O05 00 1000 271 
North Sumatra es ae) 8S OS 21 00 N62 ea eT ae ees jonn Hae 
West Sumatra Stee? (43-9 32 353 1.9 00 §225-13 4193. 169) 92 is « "O0. fonomecte 
South Sumatra ae S17 3.2 2991.1 70.0 § 22-124 00 3126 9325592 Figo 1000 dee 
Lampung ee et ELD 96.7.) 2.0" 00 | 0.09 10.0 03 -Aags- Ss FR GEDe inn aa 
Wes tiuea Tenggre 582 418 407 24 366 0.7 Wh 11 00 00 23 26 17 0.8 100.0 381 
Oe et 961 9459906 35 333 18 060 28 35 20 149 63 02 1.0 100.0 312 
ee ee 69.65904 402° 3.6 30.9 27 00 21°10 13 107° 47 2.7 0.0 100.0 252 
North Sulawesi Sees 8 1323-2200 99.00 '00° 60 | 185° G0 Oo ron tone 126 
South Sulawesi Begs ot) 3.5. 946. 41. 00 © 07-00) 00 105% 46 | OO EBD 100.0 391 
See rr STOKES 48°36 336 21 0.2 16 11 01. 9 4 23 1.1 0.3 100.0 1,703 
Riau eee ee 4h 314 07 05 229 44. 00 tis 49 45 0.6 100.0 248 
Jambi eae 2.24. 46 08 00 25 00 03 96 41 02 0.0 100.0 239 
Bengkulu ee (8 8.1.4 22 2 '00, 92994 igo caglan ft’ 2.5 0.0 100.0 137 
See teraya 51.0 49.0 46.7 29 °359.25 0.0 05 00 0.0 7.8 2.0 14 0.3 100.0 330 
East Timor Pep ers 26 396133 00 17 ios go | Maske 2.4 0.0 100.0 39 
ccotral Kalimantan $8.5 415 501 31 296 32 00 09 07 00 76 33 14° 06.0 1000 14 
Be en 0497.62 420° 3.5359 41 00 15 09 09 94 10 10 0.0 1000 151 
Soe ee Od 99-7 43.7" 36 395. 1:8 00 - 09 00 00 69 24 06 05 100.0 125 
Southeast Sulawesi 64.0 36.0 45.3 2.0 309 30 00 a 0.0 168 “49.0921 107 T¥a9 0n0 ace 
Maluku eee OR 22014 6014's. 07 4 O06 12.4 2.2 0.0 08 100.0 984 
Irian Jaya eveeee OS 21S 31°24 60°10 13 OO 92 0.7 00 0.0 100.0 119 
Total eer AN 40. 36.7 18 02 30 O69 02 95 21 11 0.2 100.0 14,328 
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CHAPTER 3 


FERTILITY 


A major objective of the 1997 IDHS is to estimate fertility levels, trends and differentials. As with 
the 1991 and 1994 IDHS; detailed information on current, cumulative and past levels of fertility was 
collected in the 1997 IDHS from ever-married women. The fertility information was collected using two 
procedures. First, each woman was asked a series of questions about the number of live births she had ever 
had and the number of children surviving. Experience has indicated that certain types of events are 
underreported. To minimize error, children were identified by sex, whether they lived with their mother or 
elsewhere, and by whether they were living or dead. Identification by sex improves reporting and allows 
estimation of sex-specific mortality rates. 


Second, a full birth history was obtained from each woman, and for each live birth the following 
information was collected: name, sex, month and year of birth, whether the birth was single or multiple, and 
the survival status of the child. For living children, the woman was asked whether the child was living in 
the household or away. For dead children, the age at death was recorded. To reduce underreporting of births 
when the interval between births was 4 years or longer, interviewers were required to check whether the 
respondent had had a child during the interval. Information on whether currently married women were 
pregnant was also solicited. 


From population censuses and surveys in Indonesia, fertility and mortality rates have been estimated 
using indirect methods, based on information on the number of children ever born and children surviving. 
The fertility measures presented here are calculated directly from the birth history. In applying a direct 
fertility estimation procedure, it is important to note that although the birth history offers a richer set of data 
for analysis, there are some limitations. Because interviews were conducted only with living women, there 
was no information on the fertility of women who had died. The fertility rates would be biased if the 
mortality of women of childbearing age were high and if there were significant differences in fertility 
between living and dead women. In Indonesia, neither of these appears to be the case. Also, the 1997 IDHS 
collected birth histories only from ever-married women. Since most births in Indonesia occur within 
marriage, the number of births to single women is negligible. 


The accuracy of fertility data is affected primarily by underreporting of births (especially children 
who died in early infancy) and misreporting of date of birth. Errors in underreporting of births affect the 
estimates of fertility levels, while misreporting of dates of births can distort estimates of fertility trends. If 
these errors vary by socioeconomic characteristics of the women, the differentials in fertility will also be 


affected. 


3.1 Fertility Level and Trends 


Table 3.1 and Figure 3.1 present the total fertility rates (TFR) and the age-specific fertility rates 
(ASFR)! derived from the 1997 IDHS, along with results from previous data sources. The TFR is calculated 


age-specific fertility rates are calculated by summing the number of live births that occurred in the 
period 16s cea paeeeily the ve (éeterininie by the date of interview and the date of birth of the child), and classifying them 
by the age (in 5-year groups) of the mother at the time of birth (determined by the mother's date of birth). The denominators of the 
rates are the number of woman-years lived in each of the specified 5-year groups during the 1 to 36 months preceding the survey. 
Since only women who had ever married were interviewed in the IDHS, the numbers of women in the denominators of the rates were 
inflated by factors calculated from information in the household questionnaire on proportions ever married in order to produce a 


count of all women. Never-married women are presumed not have given birth. 
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Table 3.1 Fertility rates from various sources 


Age-specific and cumulative fertility rates from selected sources, Indonesia 1971-1994 


ee  ._.. 


1997 IDHS, 
5-1997) 
1971 1976 1980 1985 1987 | 1990 1991 1994 (199 

SUPAS Census SUPAS  NICPS' Census 1991 HO. | is 1 es 

ae (1967-70) (1971-75) (1976.79) (1980-85) (1984-87)? (1986-89) (1988-91)? (1991-94) Urban Rural Total 
nse eal fy" ON a een ienn Se oe oa et Owens nets te) BUSS Aes 
15-19 155 127 116 95 78 71 67 61 32 ot T8 hae 
20-24 286 265 248 220 188 178 162-147 112 158 143 
25-29 273 256 232 206 172 172 157 ~—-150 143. 152 149 
30-34 211 199 177 154 126 128 117. ~—-:109 113. 105 ~=108 
35-39 124 118 104 89 75 73 73 68 G2 .o-Choas68 
40-44 55 57 46 37 29 31 23 31 | ee ay 
45-49 17 18 13 10 10 7 4 1 7 6 


TFR 15-49 4.06 ; 3.02 2.85 2.40 2.98 2.78 
TFR 15-44 4.01 aad 2.99 2.83 2.39 208 5 210 
GFR - 108 101 83.0 104.0 97.0 
CBR - 25.1 23.3 2e.00 SSG) SA 


Note: Estimates for 1971 through 1985 and for 1990 were computed using the own children method, while the 1987 NICPS, 1991 
IDHS and 1994 IDHS rates were calculated directly from birth history data. 

TFR: Total fertility rate expressed per woman 

GFR: General fertility rate (births divided by number of women 15-44), expressed per 1,000 women 

CBR: Crude birth rate expressed per 1,000 population 

' Excludes 7 provinces in Outer Java-Bali II 

? 1-36 months prior to survey 


Figure 3.1 
Age-Specific Fertility Rates 
Indonesia, 1967-1997 


Births per 1,000 Women 


20-24 25-29 30-34 35-39 
Age Group 


* 1967-70 + 1976-79 «1984-87 ~~ 1994-97 


IDHS97 
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by summing the age-specific fertility rate and can be interpreted as the average number of births a 
hypothetical women would have at the end of her reproductive life if she were subject to the currently 
prevailing age-specific rates from 15 to 49. It is important to note that the rates are not strictly comparable 
because of differences in data collection procedures, geographic coverage, and estimation techniques. 
Nevertheless, they serve the purpose of reflecting recent fertility trends in Indonesia. 


ast Table 3.1 Shows that while the TFR continues to decline, the pace has slowed. The current level of 
fertility (2.8 births per woman) is half of what was reported for the 1967-1970 period (5.6 births per woman). 


Results from the 1997 IDHS indicate that the age pattern of fertility by age group is the same as that 
in the 1994 IDHS; the peak (149 births per 1,000 women) is for women age 25-29. For urban residents, the 
age-specific fertility rate peaks at age 25-29, while for rural women the peak is at age 20-24. The 1997 IDHS 
data indicate that there is a gap in fertility between urban and rural residents. Urban women have, on 
average, 0.6 children fewer than rural women (2.4 compared with 3.0, respectively). The largest urban-rural 
difference is for women age 15-24. 


Table 3.1 also presents the general fertility rate (GFR) and the crude birth rate (CBR) for the three 
years preceding the survey. The GFR is the number of live births per 1,000 women age 15-44. The CBR 
is the number of births per 1,000 population; it is calculated by summing the product of the age-specific 
fertility rates and the proportion of women in the specific age group out of the total number of persons who 
usually live in the selected households. The GFR is 97 and the CBR is 23. 


Fertility trends can also be 


anti Table 3.2 Age-specific fertility rat 
investigated using retrospective data ae moses a 


from a single survey. Table 3.2 is Age-specific fertility rates for four-year periods preceding the survey, by 
mother's age at the time of birth, Indonesia 1997 


generated from the birth history data 


collected in the 1997 IDHS. The | Maternal = = =~ Number ofyears preceding the survey 
numerators of these rates are classified | 72°" Si ror 

by four-year segments of time preceding | 

the survey and by mother's age at the a we 

time of birth in five-year intervals. 172 203 

Since women 50 years and over were not oP nia] 
interviewed in the 1997 IDHS, the data [69] - 


in Table 3.2 is truncated. For example, 
rates cannot be calculated for women | Note: Age-specific fertility rates are per 1,000 women. Estimates in 
age 45-49 for part of the 4-7 years and | brackets are truncated. 

all of the 8-11 years prior to the survey, 


because these women would have been 
50 years or older at the time of the survey. The bottom diagonal of estimates is also partially truncated. 


As shown in the table for all age groups, the decline is steepest between the periods 12-15 and 8-11 
years before the survey. For most age groups, this is followed by a plateau or less steep decline between the 
periods 8-11 and 4-7 years ago, and then by a steeper decline between 4-7 and 0-3 years ago. 


Table 3.3 presents trends in fertility by marital duration. This table shows the same pattern as in 
Table 3.2; for the same age group or marriage duration, recent fertility is lower than that in the distant past, 
and fertility has declined most rapidly in the period 12-15 to 8-11 years before the survey. 
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3.2 Fertility Differentials 

Table 3.3 Fertility by marital duration 

Fertility rates by duration (years) since first marriage for four-year periods Tables 3.4.1 and 3.4.2 present 
preceding the survey, Indonesia 1997 differentials in fertility by residence, 


; region, level of education, and province 
Marital Number of years preceding the survey 


duration using the TFR as the measure of current 
oy 5 ay , Rene x wammnren (yf, ama 7A 1] ress 
at birth fet 8-11 12-15 16-19 fertility. The first column of each table 


0-4 282 317 313 shows TFRs for the three years prior to 


5-9 170 184 222 269 the survey (1995 to 1997), the second 
10-14 125 145 184 210 column presents the percentage of 
15-19 96 107 146 [185] women who are currently pregnant, and 
20-24 54 [70] [108] a the third column presents the mean 
25-29 18 [29] a a a number of children ever born (CEB) to 
Not Duran pce ely ies a per 1.000 women. Ein | CEB isan indicator of 
* Less than 125 woman-years of exposure cumulative fertility; it reflects the 
fertility performance of older women 
who are nearing the end of their 
reproductive period, and thus represents completed fertility. If fertility had remained stable over time, the 
two fertility measures, TFR and CEB, would be equal or similar. 


Table 3.4.1 Fertility: background characteristics 


Total fertility rate for the three years preceding the survey, percentage of 
all women 15-49 currently pregnant, and mean number of children ever 
born (CEB) to women age 40-49, by selected background characteristics, 
Indonesia 1997 


2. Aeeteett 52 a Se ie eS LS oe ee 
Mean 
number 
Total Percentage of CEB 
Background fertility currently to women 
characteristic rate! pregnant! age 40-49 
Ce ee ee eM ed 
Residence 
Urban 2.40 
Rural 2.98 


Region/Residence 

Java-Bali 
Urban 
Rural 

Outer Java-Bali I 
Urban 
Rural 

Outer Java-Bali II 
Urban 
Rural 


4.56 
5.11 


WNWWNWNNN 
WANNA]|=rAWY 
IASANCUSA 


Education 
No education 
Some primary 
Completed primary 
Some secondary+ 2.55 


4.27 
4.75 
4.34 
3.59 


ae 
OND 
AWD 


Total 2.78 4.32 


Y'All women age 15-49 years 
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Table 3.4.2 Fertility: region and province 


Total fertility rate for the three years preceding the survey, percentage of 
all women 15-49 who are currently pregnant, and mean number of 
children ever born (CEB) to women age 40-49, by region and province, 
Indonesia 1997 


ee ee ee yl JRE elgg) jomee 


Mean 
number 
; Total Percentage of CEB 
Region and fertility currently . to women 
province rate! pregnant! age 40-49 
Java-Bali 2.57 4.08 3.87 
DKI Jakarta 2.04 3.74 4.15 
West Java (3.02) 5.19 4.56 
Central Java 2.63 Eko | 3.92 
DI Yogyakarta 1.85 2.78 3.33 
East Java 233 3.57 3:32 
Bali 2.12 4.67 3.46 
Outer Java-Bali I 3.10 4.77 5.07 
DI Aceh 3.00 395 4.85 
North Sumatra 12 Sil 2 5.44 
West Sumatra (3.40) 335 5.24 
South Sumatra 2.64 3.70 aeO 
Lampung (2.91) 4.35 5:30 
West Nusa Tenggara (2.95) 5.42 5.81 
West Kalimantan (3.35) 4.30 5.16 
South Kalimantan (2) 4.26 4.63 
North Sulawesi (2.60) 4.64 3.69 
South Sulawesi 2.88 4.68 4.51 


Outer Java-Bali II 3.20 4.97 4.98 


Riau (3.42) 5.97 5.47 
Jambi (2.89) 4.06 4.80 
Bengkulu (2.97) 3.45 5.57 
East Nusa Tenggara (3.45) 5.23 5.04 
East Timor (4.43) 5.95 4.31 
Central Kalimantan CAPA 4.16 4.50 
East Kalimantan (2.85) 4.12 4.98 
Central Sulawesi (3.04) 6.04 4.83 
Southeast Sulawesi (2.92) 4.42 5.20 
Maluku (3.31) 4.95 4.51 
Irian Jaya (3.38) 5.86 4.81 


Total (2.78) 4.38 4.32 


Note: Rates in parentheses indicate that one or more of the component 
age-specific rates is based on fewer than 250 woman-years of exposure. 


‘Women age 15-49 years 


In demographic studies of Indonesia, it is important to set the Java-Bali region apart from the rest of 
the country because of its distinct socioeconomic and political context. In addition to the availability of 
comparable data from the population censuses and past demographic surveys, family planning programs in 
this region were initiated earlier than in other regions in the country. Compared with other regions, J ava-Bali 
consistently shows the lowest fertility. However, in recent years, fertility in Outer Java-Bali II has declined 
rapidly, narrowing the difference in fertility between this region and the rest of the country. At current 
levels, fertility in Java-Bali is 17 percent lower than in Outer Java-Bali I and 20 percent lower than in Outer 


Java-Bali II. 
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As in the 1994 IDHS, the 1997 IDHS findings show an inverted U-shape relationship between 


education and fertility, where the peak is for women who have some primary education. 


hows that 4 percent of women are currently pregnant. This percentage varies by 
ee al eae. and shigatiogd attainment, but the differences are not large except js 
education. The last column of Table 3.4.1 shows that the mean number of CEB among women age 40-¢ 9 
(4.3) is much higher than the TFR for the three years preceding the survey (2.8), suggesting a substantial 
reduction in fertility. The same pattern is shown by previous DHS surveys in Indonesia. 


Table 3.4.2 shows provincial differentials in fertility. Among the six provinces in Java-Bali, two have 
reached a fertility level of 2 children or fewer per woman—DI Yogyakarta (1.85) and DKI Jakarta (2.04). 
The TER is more than 3 children per woman in all provinces in Outer J ava-Bali II except in Jambi, Bengkulu, 
Central Kalimantan, East Kalimantan, and Southeast Sulawesi. 


3.3. Children Ever Born and Living 


In the IDHS questionnaire, the total number of children ever born was ascertained by a sequence of 
questions designed to maximize recall. Since lifetime fertility reflects the accumulation of births over the 
past 30 years, it has limited direct relevance to the current situation. Nevertheless, the data are important 
in providing background information for understanding current fertility. 


Table 3.5 presents the distribution of all women and of currently married women by the number of 
children ever born. The table also shows the average number of children ever born and the average number 
of children still living. Since the respondents in the 1997 IDHS are ever-married women, information on 


Table 3.5 Children ever born and living 


Percent distribution of all women and of currently married women age 15-49 by number of children ever born (CEB) and mean number 
ever born and living, according to five-year age groups, Indonesia 1997 


Number of children ever born (CEB) Number Meanno. Mean no. 
Age eee of of of living 
group 2 3 4 5 6 z 8 9 10+ Total women CEB children 


ALL WOMEN 


0 00 00 00 0. 7,298 
20-24 468 37.7 125 26 04 00 00 00 00 00 00 1000 6352 0.72 0.69 
25-29 203 286 312 127 48 18 06 0.1 00 00 00 1000 6358 1.61 1.49 
303493 121 3039 245 129 60 29 10 04 02 01 1000 5,678 2.58 2.38 
9 7. | 0 189 IL. 1 38 16 10 06 1000 5325 343 
40-44 63 67 136 190 169 128 90 73 3 ocx 351 
0 169 12 6°77 Ser re as ea 
45-49 45 65 106 145 155 137 110 90 50 43 55 1000 ef He a 


ci ey 2 eee ee a 100.0 38,590 asa 1.88 
eee 


CURRENTLY MARRIED WOMEN 


1519 477 478 35 09 0.0 00 00 00 00 00 00 100.0 1,246 0.58 0.52 
20.24 16.5 58.7 200 42 0.6 0.1 00 00 00 0.0 0.0 1000 3901 114 1.09 
25-29 7.0 328 368 148 57 21 07 01 00 0.0 00 1000 5250 189 1.76 
3034 3.9 122 324 263 9 64 31 11 04 02 O01 1000 5150 276 2.54 
40-44 32 61 139 19.6 — an As = “6 y se 100.0 4.876 3.57 3.21 
45-49 26 60 102 15.0 156 142 115 96 50 46 a ae ey wa ee 


Total $0) 22:2 “228. 173 11.4 7.1 46 30 1.4 


1.1 1.1 100.0 26,886 2.82 2.53 
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the reproductive history of never-married women is not available. However, since almost all births in 
Indonesia occur within marriage, it is safe to assume that never-married women have had no births. 
Differences in results between all women and currently married women are greatest at the younger ages 
because of the large proportion of women who are still single and presumed to have had no births. 


By the time a woman reaches the end of her childbearing period, she will have given birth to slightly 
fewer than 5 children. On average, women have less than one child before reaching age 25, close to 3 
children by age 35, and more than 4 by their forties. 


Voluntary childlessness is rare, and married women with no live births are predominantly those unable 
to bear children. Survey data imply that primary infertility in Indonesia is low; only 3 percent of married 
women in their late 30s and 40s have not given birth. 


3.4 Birth Intervals 


A child's health status is closely related to the length of the preceding birth interval. Children born 
after a short birth interval are at greater risk of illness and death than those born after a long interval. 
Further, the occurrence of closely spaced births gives the mother insufficient time to restore her health, 
which may limit her ability to take care of her children. The duration of breastfeeding for the older child 
may be shortened, since the mother must breastfeed the younger child. 


Table 3.6.1 shows the percent distribution of births in the five years preceding the survey by length 
of the previous birth interval. First births have been omitted. Overall, relatively long birth intervals prevail 
in Indonesia. Half of the births in the five years prior to the survey occurred at least 45 months after the 
preceding birth, and only 15 percent of births took place within two years of a previous birth. 


As shown in previous surveys, the 1997 IDHS indicates that birth intervals vary little according to the 
child's birth order (except for very high birth orders), sex of prior birth, urban-rural residence, mother's 
education, and mother's work status. However, there are significant differences in birth intervals by mother's 
age and by survival status of the preceding child. Younger women have on average shorter birth intervals 
than older women; the median for women age 15-19 is 21.3 months, while for women age 40-44 it is 54.8 
months. For children whose preceding sibling is alive, the median interval between births is 15 months 
longer than for children whose preceding sibling died (47 months, compared with 32 months). 


Table 3.6.1 also indicates that birth intervals vary widely by region. The median birth interval in Java- 
Bali is one year longer than in other parts of Indonesia (52 months, compared with 39 months in both Outer 


Java-Bali regions). 


Table 3.6.2 shows that median birth intervals vary substantially across provinces, ranging from 31 
months in East Timor to 59 months in East Java. The same levels were found in the 1994 IDHS. 


3.5 Age at First Birth 


Table 3.7 presents the distribution of women by current age and age at first birth. The table indicates 
that women are delaying having their first child. The distribution is similar to that in the 1994 IDHS and 
shows that the prevalence of early childbearing has declined over time. While 8 percent of women age 45-49 
had their first child before age 15, less than 1 percent of women age 15-19 did so. Again, the percentage of 
women who had their first child between 15-17 years of age is highest among women age 45-49 (22 percent), 
and lowest among women age 15-19 years (5 percent). The increase in median age at first birth among 
Indonesian women can also be observed in the last column of Table 3.7; 20.4 years for women age 45-49 


and 21.6 years for women age 30-34. 
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Background 
characteristic 


Age of mother 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 


Birth order 
2-3 
4-6 
7+ 


Sex of prior birth 
Male 
Female 


Survival of prior birth 
Living 
Dead 


Residence 
Urban 
Rural 


Region/Residence 

Java-Bali 
Urban 
Rural 

Outer Java-Bali I 
Urban 
Rural 

Outer Java-Bali II 
Urban 
Rural 


Education 
No education 
Some primary 
Completed primary 
Some secondary+ 


Work status 
Worked in past year 
Did not work 


Total 


7-17 


33.6 
11.1 


6.1 


Table 3.6.1 Birth intervals: background characteristics 


i ince previous birth, according 
Percent distribution of non-first births in the five years preceding the survey by number of months since p 
to demographic and socioeconomic characteristics, Indonesia 1997 


18-23 


37.9 
16.3 
10.0 


11.5 
12.4 
11.3 
11.5 
13.9 
11.0 


8.6 
mee 
8.3 
10.8 


92 
9.3 


9.3 


24-3 


8.9 
30.1 
22.5 
19.4 
17.8 
17.5 
19.2 


19.2 
21.9 
28.1 


21.5 
20.2 


20.7 
23.0 


18.5 
21.7 


17.9 
16.8 
18.4 
23.7 
21.6 
24.2 
25.9 
22.5 
26.6 


23.5 
19.9 
19.8 
22.0 


21.2 
20.7 


20.9 


5 
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Number of months since previous birth 


36-47 


48+ 


19.0 0.4 
22.9 19.7 
18.0 42.2 
15.8 51.9 
14.1 57.1 
15.6 55.4 
12.9 57.4 
15.9 49.4 
17.3 47.9 
20.1 29.4 
16.4 46.7 
17.0 47.5 
16.8 48.9 
15.9 27.6 
14.7 50.8 
17.4 45.8 
15.4 $4.9 
12.9 57.2 
16.6 53.9 
18.2 38.2 
18.4 38.8 
18.2 38.1 
18.3 36.6 
17.7 37.1 
18.5 36.5 
17.3 45.6 
17.0 48.8 
15.8 50.6 
17.2 41.9 
17.0 46.4 
16.5 47.5 
16.7 47.1 


eee gs ote, a ey 


ote: The interval for multiple births is the number of months since the preceding pregnancy that ended Tos 


Median 
number of Number 
months since 


of 


Total previous birth births 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 
100.0 
100.0 


100.0 
100.0 


100.0 
100.0 


100.0 
100.0 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 
100.0 
100.0 
100.0 


100.0 
100.0 


100.0 


21.3 
32.3 
42.3 
49.0 
34.4 
34.8 
53.0 


47.3 
46.1 
35.8 


44.9 
45.8 


46.9 
31.7 


48.3 
44.4 


52.1 
53.8 
51.5 
39.3 
40.5 
39.0 
38.9 
38.6 
38.9 


44.2 
46.7 
48.4 
41.6 


45.0 
45.7 


45.3 


63 
1,062 
3,185 
3,205 
2,244 

876 


232 


6,545 
3,314 
1,008 


5,644 
5,222 


9,946 
920 


2,777 
8,090 


5,896 
1,831 
4,065 
3,405 

660 
2,746 
1,565 

286 
1,279 


1,283 
3,308 
3,273 
3,002 


4.416 
6,451 


10,867 


birth. 


Table 3.6.2 Birth intervals: region and province 


Percent distribution of non-first births in the five years preceding the survey by number of months since previous birth, according 
to region and province, Indonesia 1997 


st entemmereegeneeniginy appeoy oeeorpe ene 
Median 


Number of months since previous birth number of Number 
Region and months since of 
province 7-17 18-23 24-35 36-47 48+ Total previous birth births 
5 SNAP Ram creer cee pee a Pa ee 
Java-Bali 4.3 7.4 17.9 15.4 54.9 100.0 52.1 5,896 

DKI Jakarta 6.7 9.4 18.9 12.5 52.4 100.0 48.9 342 
West Java 4.1 9.6 19.6 14.0 ~ PM | 100.0 50.0 2,342 
Central Java 4.2 4.8 16.0 22.1 52.8 100.0 51.0 1,488 
DI Yogyakarta 4.2 i 19.8 10.9 57.6 100.0 58.1 105 
East Java 3.8 6.2 16.7 12.1 61.2 100.0 58.9 1,504 
Bali 7.4 7.0 19.9 15.3 50.4 100.0 49.3 116 
Outer Java-Bali I 8.4 11.5 23.7 18.2 38.2 100.0 39.3 3,405 
DI Aceh 6.5 a fe? 9 1 3 17.8 46.4 100.0 45.3 242 
North Sumatra 11.8 15.0 27.9 17.3 27.9 100.0 33.1 975 
West Sumatra 9.8 12.2 24.2 20.0 34.0 100.0 37.3 268 
South Sumatra 6.0 10.1 21.0 18.9 44.0 100.0 43.6 344 
Lampung 3.9 8.9 19.8 17.8 49.7 100.0 47.6 368 
West Nusa Tenggara 5.4 10.9 24.4 20.5 38.8 100.0 40.9 245 
West Kalimantan 8.2 10.0 19.9 19.3 42.6 100.0 41.5 234 
South Kalimantan 4.7 8.5 15.9 18.9 52.0 100.0 49.5 141 
North Sulawesi = Br 10.4 19.6 17.6 46.8 100.0 46.4 125 
South Sulawesi 10.2 11.5 24.9 17.5 35.7 100.0 RP Pe 465 


Outer Java-Bali II 7.6 11.5 25.9 18.3 36.6 100.0 38.9 1,565 
Riau 10.9 ei Pa 17.1 i ie 100.0 38.0 249 
Jambi 4.9 9.0 20.9 18.1 47.0 100.0 45.1 162 
Bengkulu 6.4 11.8 79 19.3 44.6 100.0 43.8 84 
East Nusa Tenggara Ie 13.7 27.5 20.6 32.3 100.0 37.5 269 
East Timor 8.7 18.5 5a 18.4 18.5 100.0 31.0 90 
Central Kalimantan 6.1 7.6 Pt Oe | 17.7 40.9 100.0 43.3 107 
East Kalimantan 7.8 8.0 19.1 19.5 45.6 100.0 45.9 143 
Central Sulawesi 8.0 8.9 32.9 14.3 Ja9 100.0 36.2 121 
Southeast Sulawesi 6.8 12.3 25.7 3 37.9 100.0 39.0 84 
Maluku 8.7 14.0 25.9 22.4 28.9 100.0 36.6 132 
Irian Jaya 8.6 14.5 Ps he 15.0 33.5 100.0 35.1 123 

Total 6.1 9,3 20.9 16.7 47.1 100.0 45.3 10,867 


Note: The interval for multiple births is the number of months since the preceding pregnancy that ended in a live birth. 


Table 3.8.1 presents data on differentials in median age at first birth among women age 25-49 years 
by selected background characteristics. Results of the 1997 IDHS indicate that there are wide differences 
in the age at which women have their first child. Overall, the median age at first birth is 20.7 years. Urban 
women start childbearing two years later than their rural counterparts (22.3 years compared with 20.2 years). 
Women in Java-Bali have their first birth earlier than women in other regions. A positive relationship 
between educational level and median age at first birth exists. Women with some secondary or higher 
education start childbearing four years later than women with less than primary education. This relationship 


is similar for all age groups but is strongest for women age 25-34. 


The median age at first birth varies substantially by province, ranging from 19.5 years in Lampung to 
22 years or older in DKI Jakarta, DI Yogyakarta, West Sumatra, North Sulawesi, East Nusa Tenggara, East 
Timor, and Maluku (see Table 3.8.2). Childbearing begins before age 20 in West Java, Lampung, West Nusa 


Tenggara, and Bengkulu. 
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Table 3.7 Age at first birth 


Percent distribution of women 15-49 by age at first birth, according to current age, Indonesia 1997 


ee eg ep le ens pre 


iors i Number age at 
Age at first birth = ie 
15-17 18-19 20-21 22-24 25+ Total © women birth 

NA 100.0 7,298 

. NA 100.0 6,352 

8.3 100.0 6,358 

14.5 100.0 5,678 

12.9 100.0 5,325 

14.6 100.0 4,122 

14.9 100.0 3,457 


NA = Not applicable 
* Omitted because less than 50 percent of the women in the age group x to x+4 have had a birth by age x 


Table 3.8.1 Median age at first birth: background characteristics 


Median age at first birth among women age 25-49 years, by current age and selected background 
characteristics, Indonesia 1997 


C ta 
at eoned urrent age Women 


age 
characteristic 25-29 30-34 35-39 40-44 45-49 25-49 


ee ihe sentplcepcn ninsonsen cod a gi 
Residence 


Urban . : . : 
Rural ; ; i 20.1 


Region/Residence 

Java-Bali 21.5 20.3 
Urban 24.2 21.3 20.9 
Rural 20.5 20.0 20.2 

Outer Java-Bali I 21.8 21.5 20.8 20.5 20.1 21.0 
Urban 24.8 24.5 22.4 22.2 20.0 23.0 
Rural 21.1 20.8 20.4 20.0 20.1 20.5 

Outer Java-Bali II 21.8 21,3 21.0 20.5 21.5 21.2 
Urban 23.9 23.4 22.0 21.0 21.6 22.7 
Rural 21.3 20.6 20.7 20.3 21.4 20.8 


Education 


No education 19.5 18.9 19.6 20.2 

. ‘ 19.8 19. 
Some primary 19.2 19.5 19.7 19.7 20.0 19 : 
Completed primary 20.3 20.0 19.7 19.8 20.0 20.0 
Some secondary+ 24.2 24.2 22.8 22.9 22.3 23.6 


Total 21.6 20.7 20.3 20.5 20.4 20.8 


Note: The medians for women age 15 


yet had a birth, -24 could not be determined because half the women have not 


3.6 Adolescent Fertility 


ear ave rae bet ant is important because teenage mothers and their children are at increased 
ealth problems. Births to teenage mothers usually follow an early marriage. Because 


Ww 
ap erred at an early age often come from poor families with limited education and low health 
; n are more prone to illness and to higher mortality during childhood than other children 
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Table 3.8.2 Median age at first birth: region and province 


ening age at first birth among women age 25-49 years, by current age, region and province, Indonesia 


Ce en ne | 


Region and Current age pos 
province 25-29 30-34 35-39 40-44 45-49 25-49 
ea a ri eg 
Java-Bali 21:5 20.4 19.9 ‘20.5 20.3 20.6 
DKI Jakarta a 22.9 21.2 ZAG 20.7 22.4 
. West Java 20.4 19.5 19.3 20.1 19.9 19.8 
Central Java 21.5 20.5 19.8 20.5 Zia 20.7 
DI Yogyakarta 24.5 22.6 22.0 21.6 22.0 22.5 
East Java 2i;5 20.3 20.3 20.7 19.3 20.6 
Bali 22.9 21.6 20.9 20.7 21.0 eae | 
Outer Java-Bali I 21.8 21.5 20.8 20.5 20.1 21.0 
DI Aceh 21.8 20.2 ely 20.2 20.2 20.7 
North Sumatra 2i0 22.9 21.4 21.0 19.9 21.7 
West Sumatra 24.2 23.1 21.2 20.7 19.4 ae Te | 
South Sumatra 22.0 21.7 20.8 20.3 19.6 21.0 
Lampung 19.6 19.2 19.4 19.6 193 19.5 
West Nusa Tenggara 20.5 19.4 19.7 19.1 19:2 19.7 
West Kalimantan 21.1 20.8 iat 20.2 20.1 20.8 
South Kalimantan alee 20.6 20.2 19.5 19.2 20.2 
North Sulawesi 21.8 22.4 2155 22:5 22.6 22.0 
South Sulawesi 22.3 23.6 pA 21.4 21.0 21.8 


Outer Java-Bali II Zo 213 21.0 20.5 21.5 23 


Riau 22.8 20.9 20.5 20.2 20.5 21.0 
Jambi 20.6 19.6 20.1 19.6 20.7 20.0 
Bengkulu 19.8 19.4 18.9 19.7 20.1 19.6 
East Nusa Tenggara 23.8 23.4 22.6 21.2 22.3 ee AE | 
East Timor 22.8 22.0 22.4 2505 26.3 23.0 
Central Kalimantan 20.4 207 20.3 20.2 21.0 20.5 
East Kalimantan 22.1 py 21.1 19.4 19.2 21.3 
Central Sulawesi 21.8 2.2 21.4 20.5 21.0 212 
Southeast Sulawesi pA ik 20.8 20.5 20.2 21.6 20.9 
Maluku 21.8 ment 22.0 22.6 24.0 22.3 
Irian Jaya Ze 20.7 19.8 20.7 Piss 20.9 


20.5 20.4 20.8 


20.3 


20.7 


Total 21.6 


Note: The medians for women age 15-24 could not be determined because half the women have not 


yet had a birth. 
* Omitted because less than 50 percent of the women had had a birth by age 25. 


Table 3.9.1 presents information on fertility among women age 15-19. Teenagers who have never 
married are assumed to have had no pregnancies and no births. Overall, 12 percent of women 15-19 have 
started childbearing; 9 percent have had a child, and 3 percent are currently pregnant with their first child. 
There are large differentials between subgroups of women by age, residence, region, and educational 


attainment. 


As expected, there is a positive relationship between age and fertility; older women are more likely 
to have started motherhood. While only 1 percent of 15-year-olds have become mothers and 1 percent are 
pregnant with their first child, by age 19 one in four women has become a mother and 5 percent are pregnant 


with their first child. 
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Table 3.9.1 Teenage pregnancy and motherhood: background characteristics 


Percentage of women 15-19 who are mothers or pregnant with their first child, 
by selected background characteristics, Indonesia 1997 


Percentage who are: Percentage 


who have 
Pregnant begun Deora 
Background with first child- oO 
characteristic Mothers child bearing women 


Residence 
Urban 43 
Rural 12.2 


Region/Residence 


Java-Bali 11.0 x 14.1 4.183 
Urban 4.9 1.4 6.3 1,652 
Rural 14.9 43 19.2 2,531 

Outer Java-Bali I 7.8 2.5 10.3 2,061 
Urban 2.4 0.7 a 516 
Rural 9.6 3.1 12.6 1,545 

Outer Java-Bali II 715 1.8 9.4 919 
Urban 4.2 1.4 5.6 218 
Rural 8.6 1.9 10.5 700 


Education 


No education 16.6 6.7 23.3 109 

Some primary 17.2 4.9 22.0 868 

Completed primary 17.5 5.2 22.7 1,987 

Some secondary+ 4.1 1.1 5.2 4,209 
Total 2. 


There is a substantial difference in fertility among teenagers who live in urban and rural areas. The 
proportion of teenagers who have started childbearing is almost three times higher in rural areas than in 
urban areas. This pattern exists in all regions. Among the regions, Java-Bali has the highest proportion of 
teenagers who have begun childbearing (14 percent), while in Outer Java-Bali it is 10 percent or less. 


a 
. Women s educational attainment is inversely related to the initiation of childbearing; women with less 
education are more likely to have begun childbearing at a younger age. While one in five women with 


corr education or less has become a mother or is expecting her first child, the proportion among women 
who have secondary or higher education is only 5 percent. 


ae rian in teenage fertility is also found among provinces within regions. Table 3.9.2 shows that 
a e eth in Java-Bali, West Java and East Java have the highest percentage of teenagers who 
sake a ; ee (16 Leste Interestingly, except for Lampung, this percentage is also highest 
vinces in the country. In Outer Java-Bali I, the high is i 
. nt : ghest percentage is in Lampung (17 
ia, i the lowest is in West Sumatra (4 percent). In the Outer Java-Bali II vata Jambi sates 
percentage (14 percent), while Maluku and East Timor have the lowest (6 percent or less) 
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Table 3.9.2 Teenage pregnancy and motherhood: region and province 


Percentage of women 15-19 who are mothers or pregnant with their first child, 
by region and province, Indonesia 1997 


Percentage who are: Percentage 
who have 
; Pregnant begun Number 
Region and with first child- of 
province Mothers child bearing women 


Java-Bali 
DKI Jakarta 
West Java 
Central Java 
DI Yogyakarta 
East Java 
Bali 


ce 


4,330 
395 
1,479 
1,077 
119 
1,156 
104 


—_— 


BWNUNUWS 


Outer Java-Bali I 
DI Aceh 
North Sumatra 
West Sumatra 
South Sumatra 
Lampung 
West Nusa Tenggara 
West Kalimantan 
South Kalimantan 
North Sulawesi 
South Sulawesi 


2,066 
165 
467 
157 
259 
226 
184 
122 
101 

77 
307 


HKWNERUR=SHNN NH wWwWmw 
tO 


See ee a 
SHVUAKSAO SYVOVEIKWUHK=S OHAN AVY 


912 
137 
114 
61 
128 
28 
67 
84 
77 
65 
81 
70 


Outer Java-Bali I 
Riau 
Jambi 
Bengkulu 
East Nusa Tenggara 
East Timor 
Central Kalimantan 
East Kalimantan 
Central Sulawesi 
Southeast Sulawesi 
Maluku 
Irian Jaya 


os 
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CHAPTER 4 


KNOWLEDGE AND EVER USE OF FAMILY PLANNING 


4.1 Knowledge of Family Planning Methods and Sources 


. Knowledge of family planning methods and of places to obtain family planning services is crucial 
in the decision whether to use a method and which method to use. Presumably, more widespread knowledge 
of family planning methods will result in greater use of contraceptives. 


In the 1997 IDHS, data on knowledge of family planning methods were obtained by first asking the 
respondent to name the ways that a couple can delay or avoid a pregnancy or birth. If she did not 
spontaneously mention a particular method, the method was described by the interviewer and she was asked 


if she recognized the method. De- 
scriptions were included in the 
questionnaire for eleven methods 
(pill, IUD, injection, intravag!, 
condom, implants, female sterili- 
zation, male sterilization, abortion, 
periodic abstinence, and with- 
drawal). In addition, other meth- 
ods mentioned spontaneously by 
the respondent such as_ herbs 
(jamu), abdominal massage (pijat), 
and prolonged abstinence were 
recorded. For each method recog- 
nized, the respondent was asked 
whether she had ever used the 
method. Finally, for all modern 
methods recognized, she was asked 
where a person could obtain the 
method if she wanted to use it. If 
the respondent recognized periodic 
abstinence, she was asked where a 
person could go to obtain advice 
about the method if she wanted to 
use it. 


Table 4.1 indicates that 
knowledge of family planning 
methods and sources for methods 
is practically universal among 
ever-married women as well as 
among currently married women. 
The percentage of women who 


‘A spermicide placed in the vagina. 


Table 4.1 Knowledge of contraceptive methods and source for methods 


Percentage of ever-married women and currently married women who know 
specific contraceptive methods and who know a source (for information or 
services), by specific methods, Indonesia 1997 


Contraceptive 
method 


Any method 


Any modern method 
Pill 
IUD 
Injection 
Intravag/Diaphragm/Foam 
Condom 
Implants 
Female sterilization 
Male sterilization 


Abortion 


Any traditional method 
Periodic abstinence 
Withdrawal 
Herbs 
Massage 
Other traditional methods 


Number of women 
Mean number of methods 


NA = Not applicable 


Ever- Currently —_ Ever- 


1 


Know. method Know a source 


Currently 
married 
women 


married 
women 


married 
women 


married 
women 


96.9 972 


96.6 96.9 
93.4 93.9 


28,810 26,886 
ain 5.5 


Ror modern methods, source refers to a place where the method or procedure 


can be obtained. 
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know any method is the same among ever-married women and currently married women (97 percent), and 
virtually all of these women recognize at least one modern method. 


The most widely known methods among currently married women are the pill, injection, IUD, and 
implants—known by 94, 94, 85, and 81 percent of women, respectively. Knowledge of the condom and 
female sterilization is also high, 66 and 61 percent, respectively. Lesser known contraceptive methods 
include vaginal methods, e.g., intravag, diaphragm, foam, and jelly (12 percent); abortion (32 percent); and 
traditional methods, known by two out of five married women. 


Figure 4.1 shows that knowledge of contraceptive methods among married women continues to 
increase. Knowledge of implants and injection increased substantially; the proportion of women who have 
heard of implants has increased from 68 percent in 1991 to 81 percent in 1997. The corresponding 
percentages for injection are 88 percent in 1991 and 94 percent in 1997. Although knowledge of the other 
methods increased during the period 1991-1994, it appears to have plateaued during the period 1994-1997. 


Figure 4.1 
Percentage of Currently Married Women 
Who Know Specific Modern Contraceptive Methods, 
Indonesia, 1991-1997 


Injection . 
Condom x 
Implants a 
Female Sterilization Me 


Male Sterilization Se 


[1991 IDHS #1994 IDHS §§1997 IDHS 
IDHS97 


Table 4.2.1 presents the percenta 
ge of currently married women who know of contraceptive me 
and sources of services by several background charact : ies 


There are no significant differences in knowled 
between urban and rural women. The percentage of marri 
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Table 4.2.1 Knowledge of contraceptive methods and source for methods: 
background characteristics 


Percentage of currently married women who know at least one 
contraceptive method and at least one modern contraceptive method and who 
know a source (for information or services), by selected background 
characteristics, Indonesia 1997 


Se en eel ane See ae ee eee eee 


Know a 
Know Know source for Number 
Background any amodern modern of 
characteristic method method! method women 


a 


Age 


15-19 94.0 94.0 93:3 1,246 
20-24 97:3 97:2 96.9 3,901 
25-29 98.6 98.5 98.3 5,250 
30-34 98.1 98.0 97.6 5,153 
35-39 98.2 98.0 97.6 4,876 
40-44 96.3 93.9 95.1 3,605 
45-49 S07 92.6 o1.8 2,854 


Residence 
Urban 99.2 99.1 98.9 7,428 
Rural 96.4 96.1 95.6 19,457 


Region/Residence 
Java-Bali 98.3 98.1 97.6 16,888 


Urban 99.4 99.3 99.1 5,283 
Rural 97.8 97.6 97.0 11,605 
Outer Java-Bali I 95.3 94.9 94.6 6,983 
Urban 98.7 98.5 98.5 1,494 
Rural 94.4 93.9 93.6 5,589 
Outer Java-Bali II 95.4 94.9 94.6 3,014 
Urban 99.0 98.9 98.4 651 
Rural 94.4 93.9 93.5 2,364 


Education 


No education 91.2 90.1 89.2 3,415 
Some primary 96.5 96.4 95.6 7,304 
Completed primary 98.3 98.1 97.8 8,486 
Some secondary + 99.3 99.3 99.2 7,680 


ie 96.9 26,886 


Total 


includes pill, IUD, injection, intravag/diaphragm/foam, condom, female 
sterilization, male sterilization and implants. 


There are differences in contraceptive knowledge by education; knowledge is higher as education 
increases. For example, 91 percent of women with no education have heard of a method. The proportion 
rises to 97 percent among women with some primary school, and to 99 percent of women with some 
secondary or higher education. With respect to knowledge of family planning sources, the pattern is similar. 


Table 4.2.2 shows that there are only slight differences in contraceptive knowledge among regions. 
The percentage of married women who have heard of at least one contraceptive method in Java-Bali is 98 
percent, followed by Outer Java-Bali I and Outer Java-Bali II (95 percent each). 


Women who said that they knew a particular method were also asked where they thought a person 
could go if they wanted to use the method. The responses to this question are summarized in Table 4.3. For 


5] 


EM 120 
et Lge 


all modern methods except for female and male sterilization, the most commonly aa srk is a nia 
health center (puskesmas). In the case of female and male sterilization, the government ospital is me oe 
as a source by 66 percent or more of women. Women who have heard of periodic abstinence are mos y 
to cite friends and relatives as the potential source of information on how to use the method. 


Table 4.2.2 Knowledge of contraceptive methods and source for methods: 


region and province 


Percentage of currently married women who know at least one contraceptive 
method and one modern contraceptive method and who know a source (for 
information or services), by region and province, Indonesia 1997 


<< Se ee, Sa) ee Lea |. |e 
Know a 


Know Know source for Number 
Region and any amodern modern of 
province method method’ method women 


ee 


Java-Bali 98.3 98.1 97.6 16,888 


DKI Jakarta 99.9 99.8 99.8 1,045 
West Java 97.7 97.7 97.2 5,412 
Central Java 98.2 98.1 97.4 4,367 
DI Yogyakarta 99.9 99.9 99.9 412 
East Java 98.6 98.2 97.6 $,227 
Bali 98.3 98.3 98.1 425 


Outer Java-Bali I 95.3 94.9 94.6 6,983 
Dista Aceh 89.8 87.1 87.1 $17 
North Sumatra 90.5 90.4 89.8 1,581 
West Sumatra 94.1 94.0 93.6 503 
South Sumatra 99.2 99.1 98.9 870 
Lampung 99.4 99.4 99.3 880 
West Nusa Tenggara 99.1 99.0 99.0 524 
West Kalimantan 95.8 95.3 95.0 445 
South Kalimantan 99.4 99.3 98.1 389 
North Sulawesi 99.2 99.2 99.2 329 
South Sulawesi 94.2 93.5 93.3 945 

Outer Java-Bali II 95.4 94.9 94.6 3,014 
Riau 97.4 97.3 96.4 450 
Jambi 97,2 97.1 97.1 382 
Bengkulu 99.9 99.9 99.5 181 
East Nusa Tenggara 93.2 92.7 92.6 446 
East Timor 63.6 61.9 61.9 116 
Central Kalimantan 95.4 94.8 94.5 222 
East Kalimantan 99.7 99.6 98.8 345 
Central Sulawesi 98.1 98.1 98.1 251 
Southeast Sulawesi 95.8 95.3 94.9 168 
Maluku 93.0 92.6 92.1 220 
Irian Jaya 98.0 95.7 95.4 233 

Total 97.2 96.9 96.5 26,886 


I 
Includes pill, IUD injection, intravag/dia hr. 
ee ‘ ; agm/foam, c 
sterilization, male sterilization and implants. : rare asian 
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in 1994 (18 percent). The proportion of women who mentioned private midwife as a source for 
contraceptive methods is also high. Private midwife is mentioned as the source for injection (32 percent), 
IUD (22 percent), implants (19 percent), and pill (19 percent). The figures from the 1994 IDHS were 
considerably lower—18, 11, 9, and 9 percent for injection, IUD, implants, and pill, respectively. 


Table 4.3 Source of supply for contraceptive methods 
Percent distribution of ever-married women who know a contraceptive method by source of supply or information they would use if they 
wanted the method, according to specific methods, Indonesia 1997 


Contraceptive method 


Intravag/ Female Male Periodic 
Source of supply/ Injec- Diaphragm/ sterili- sterili- absti- 
information tion Foam Condom Implants zation zation 


Public : ; , ; 37.4 60.3 77.1 76.8 
Government hospital . ; , , 4.6 12.5 65.8 66.7 
Health center (puskesmas) : : F 31.5 45.9 11.0 10.0 
Family planning fieldworker , H : ; 1.0 ; 0.1 0.1 
Family planning mobile clinic : , R : 0.0 é 0.0 0.0 
Other government , F A ‘ 0.3 : 0.2 0.1 


Medical private ‘ ‘ j 41.6 ; 14.6 15.3 
Hospital F : ; ; 0.7 ; 5.5 6.1 
Family planning clinic : , ; ; 1.0 ; 0.6 0.5 
Doctor ; ; P ; 1.5 ; aa 6.1 
Midwife : : F A Ved ; 32 2.5 
Pharmacy : : } ; 27.0 t 0.0 0.0 
Other private : ; : ; 0.3 , 0.0 0.0 


Other private P ; ; Tex ; 0.9 0.8 
Village delivery post (polindes) : ; d ; 0.9 : 0.2 0.0 
Health post (posyandu) ; ; , 4.0 . 0.4 0.4 


Family planning post : io : 0.1 0.1 
Traditional healer (dukun) ; ’ . } 0.0 : 0.0 0.0 
Friend/relative P 0.2 y 0.1 0.1 
Other source 0.7 , 0.1 0.1 
Don't know 13.7 ; 7.3 7.1 
100.0 100.0 100.0 100.0 


‘osem 18,884 23,203 17,202 10,274 


Number of women 


4.2 Knowledge of Blue Circle 


The self-reliant family planning movement or "K B-Mandiri" was introduced in 1987. This approach 
is based on the belief that people seek family planning services because of some fundamental motivation to 
create a better life for their family. The self-reliant family planning concept and campaign encourage family 
planning participants to take responsibility for their family planning needs, including payment for services 
and supplies. In order to encourage self-reliance, the government implemented a new service scheme that 
works through private doctors, midwives, clinics, and dispensaries in encouraging the community to fulfill 
their needs for family planning. In support of the self-reliance effort, a special information, education, and 
communication (IEC) campaign utilizing social marketing was developed—the Blue Circle campaign. 
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The program was initiated in large cities, such as Jakarta, Surabaya, and Bandung, and has er 
been expanded to almost all of the municipalities throughout Indonesia. The phoresis siete Mee 
Blue Circle, is present on the package of contraceptives (e.g. condoms and pills) so . eae or - 
purposes, the Blue Circle logo is also posted outside the offices of private doctors and midwives, and is 


widely displayed in other strategic locations such as billboards. 


Table 4.4.1 Knowledge of Blue Circle: background characteristics 


Percentage of ever-married women who have heard of Blue Circle and of those who have heard of Blue 
Circle, the percentage who think Blue Circle is a private family planning service, by background 
characteristics, Indonesia 1997 


Among those who heard of Blue Circle, 
percentage who think it is: 


Don't 
Heard Private Other know if 
of family family heard of Number 
Background Blue planning planning Don't Blue of 
characteristic Circle service service know Total Circle women 


58.1 22.5 7.8 69.7 100.0 13.5 1,310 
20-24 63.3 28.5 9.3 62.2 100.0 9.2 4,061 
25-29 65.4 29.2 8.6 62.2 100.0 8.2 5,463 
30-34 59.0 co By. 8.2 59.6 100.0 10.0 5,375 
35-39 50.6 32.9 7.6 59.5 100.0 12.9 5,198 
40-44 47.9 30.7 9.3 60.0 100.0 13.5 4,003 
45-49 37.5 29.9 5.6 64.5 100.0 16.7 3,399 
Residence 
Urban 76.9 34.0 9.5 56.6 100.0 6.0 8,033 
Rural 46.9 27.9 to 64.6 100.0 13.6 20,777 
Region/Residence 
Java-Bali 57.8 29.8 9.8 60.3 100.0 11.8 18,039 
Urban 77.1 33.0 11.0 56.0 100.0 6.0 a fee 
Rural ; 49.0 27.5 9.0 63.5 100.0 14.5 12,317 
Outer Java-Bali I 52.2 31.2 5.8 63.0 100.0 10.9 7,550 
Urban 76.4 38.5 5.9 55.6 100.0 6.8 1,625 
Rural 5 45.6 27.8 5.8 66.5 100.0 12.0 5,925 
Outer Java-Bali II 47.3 30.4 4.1 65.5 100.0 10.9 3.221 
Urban 76.0 30.7 5.4 63.9 100.0 4.2 "686 
Rural 39.6 30.2 Khe 66.4 100.0 12.7 2,534 
Education 
No education 20.3 17.0 5.4 77 
Some primary 38.3 20.8 7.6 m6 00 oe: wate 
mple : : 
2 pleted primary 59.5 27.0 8.6 64.4 100.0 10.2 8,958 
ome secondary + 83.6 38.5 8.7 52.8 100.0 3:2 8,090 
Total > in WP) 30.2 8.3 61.5 100.0 11.5 28,810 


In order to evaluate the progress of the Blue Circle cam 
had ever heard of Blue Circle and, if so, what it was. Table 4.4. 


service. Thus, in 3 years the level of knowledge of Blue Circle increased by 3 percentage points, from 52 


percent in 1994 to 55 percent in 1997, However, a larger proportion of women who have heard of Blue 
Circle say they do not know what it represents. 


Younger women are more familiar with Blue Circle than older women; while about 60 percent of 
women under 35 years have heard of Blue Circle, the proportion for older women is 51 percent or less. 


Urban women are more likely to have heard of Blue Circle than rural women (77 percent compared 
with 47 percent). This difference is most probably due to the urban focus of the initial campaign. Blue 
Circle is known throughout the country, with some regional variations. The percentage of women who have 


heard of Blue Circle is highest in Java-Bali (58 percent), followed by Outer Java-Bali I (52 percent), and 
Outer Java-Bali II (47 percent). 


Knowledge of Blue Circle increases with women’s educational attainment, ranging from 20 percent 
for women with no education, to 84 percent for women with some secondary education. 


Table 4.4.2 presents differentials in the knowledge of Blue Circle by province. Eighty-five percent 
of women in DKI Jakarta have heard of Blue Circle, followed by DI Yogyakarta (79 percent), and East 
Kalimantan (77 percent). The order in which the provinces ranked in 1994 is almost the same as that in 1997, 
except the province of West Java was replaced by North Sulawesi in the fifth place. The provincial ranking 
is consistent with the development of the Blue Circle campaigns that started in large cities. The lowest level 
of knowledge of Blue Circle is found in East Timor in Outer Java-Bali II (20 percent). However, more than 
half of these women know that it is a private family planning service. 


4.3. Knowledge of Golden Circle 


Golden Circle is an extension of the Blue Circle scheme. While the Blue Circle program was 
successful in increasing the percentage of clients who acquire family planning services through the private 
sector, the clients need more varied and complete method choices. The Golden Circle program is intended 
to provide a wide range of contraceptive choices. In order to evaluate the progress of the Golden Circle 
campaign, IDHS respondents were asked whether they had ever heard of Golden Circle and, if so, whether 
they knew what it was. 


Table 4.5.1 shows that 11 percent of ever-married women have heard of Golden Circle, although the 
majority of these women do not know the meaning of Golden Circle (69 percent). . The percentage of women 
who know about Golden Circle increased from 8 percent in 1994 to 11 percent in 1997. 


Women age 20 to 35 are more likely to know about Golden Circle than do younger or older women. 
Golden Circle is more widely known in urban areas than in rural areas (17 percent compared with 9 percent). 
Women's education is positively associated with knowledge of Golden Circle. For example, only : percent 
of women with no education have heard of Golden Circle, compared with 25 percent of women with some 


secondary education. 


Knowledge of Golden Circle varies slightly by region (Table 4.5.2). Ever-married women in Java- 
Bali are less likely to have heard of Golden Circle (10 percent) than those in Outer Java-Bali I(14 percent 
or higher). The highest proportion is in Central Kalimantan (30 percent), followed by South Kalimantan (27 
percent), Irian Jaya (25 percent), Bengkulu (22 percent), and Bali (20 percent). On the other hand, the lowest 
level of knowledge of Golden Circle is in West Java and in Dista Aceh (8 percent each). It is interesting to 
note that although knowledge about Golden Circle in several provinces is low, a moderate proportion of 
women who have heard of Golden Circle know that it is a private-sector family planning service (e.g., East 


Nusa Tenggara, Jambi, and East Timor). 
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Table 4.4.2 Knowledge of Blue Circle: region and province 


ied women who have heard of Blue Circle and of those who have heard of Blue 


Percentage of ever-marr 
ho think Blue Circle is a private family planning service, by region and province, 


Circle, the percentage w 
Indonesia 1997 


Among those who heard of Blue Circle, 
percentage who think it is: 


Don't 
Heard Private Other know if 
of family family heard of | Number 
Region and Blue planning planning Don't Blue of 
province Circle service service know Total Circle women 


Java-Bali 57.8 29.8 9.8 60.3 100.0 11.8 18,039 
DKI Jakarta 84.6 26.4 19.4 54.1 100.0 3.1 1,152 
West Java at, -.313 13.2 55.7 100.0 13.7 5,691 
Central Java 51.0 40.7 5.1 54.2 100.0 13.6 4,634 
DI Yogyakarta 79.2 57.2 6.5 36.4 100.0 6.0 439 
East Java 60.1 18.9 8.1 73.0 100.0 11.1 5,681 
Bali 68.8 35.3 5.2 59.4 100.0 7.5 442 

Outer Java-Bali I m3) iat? 5.8 63.0 100.0 10.9 —-7,550 
Dista Aceh 29.1 47.7 0.5 51.7 100.0 9.6 570 
North Sumatra 55.3 25.5 9.2 65.4 100.0 12.1 1,687 
West Sumatra 50.8 22.9 6.8 70.3 100.0 6.2 543 
South Sumatra 64.1 27.9 8.7 63.3 100.0 8.0 942 
Lampung 52.8 29.3 7.7 62.9 100.0 18.5 913 
West Nusa Tenggara 47.0 35.5 5.4 59.1 100.0 18.2 595 
West Kalimantan 46.4 31.8 3.4 64.8 100.0 9.1 479 
South Kalimantan G29. 372 3.1 59.7 100.0 9.9 433 
North Sulawesi 66.1 33.4 0.9 65.7 100.0 3.4 340 
South Sulawesi 46.9 39.5 0.7 59.9 100.0 7.3 1,049 

Outer Java-Bali II 47.3 30.4 4.1 65.5 100.0 10.9 
Riau 48.6 18.8 9.8 71.4 100.0 ae 
Jambi 47.4 60.4 0.6 38.9 100.0 16.7 416 

engkulu 54.6 15.3 12.5 72.3 100.0 11.6 192 
East Nusa Tenggara 26.1 50.0 1.7 48.3 100.0 7.0 489 
East Timor 194°) thes 0.6 45.0 1000 17.2 120 
Central Kalimantan 54.0 25.1 1.2 723.7 100.0 9.1 238 
East Kalimantan 76.8 22.7 5.3 71.9 100.0 4.0 363 
Central Sulawesi 54.5 36.0 0.2 63.8 1000 11.3 
Southeast Sulawesi 44.4 24.0 4.4 71.6 100.0 19.2 178 

falu 37.9 22.9 
Irian Jaya 49.0 16.1 O9 30 100-0 183 242 

Total 

46730.) 9) 302 8.3 61.5 100.0 11.5 28,810 


4.4 Dissemination of Family Planning Information 


Th Ries 
+ ane spate aH oe na component of Indonesia's family planning movement include the 
hips} and ebosperots te ae ir rare Sane in particular and the institutionalization of the "small 
: in general. IEC activities ar d ; ; 

th e conducted through th 
rough family planning groups and workers. The use of the mass media mat Ave Nae oie er 


television, is integral to the IEC 
te program at both the central inci 
‘lev ral and provincial levels. i i 
Ison programs are shown on both central and regional stations run by th esi ee 
sector. Family planning information is carried on the el heh sap Saar aah oi 


the country, radio by government and private stations throughout 
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Table 4.5.1 Knowledge of Golden Circle: background characteristics 


Percentage of ever-married women who have heard of Golden Circle and of those who have heard of Golden 
Circle, the percentage who think Golden Circle is a private family planning service, by background 
characteristics, Indonesia 1997 


Among those who heard of Golden Circle, 
percentage who think it is: 
Don't 
Heard Private Other ; know if 
of family family heard of | Number 
Background Golden planning planning Don't Golden of 
characteristic Circle service service know Circle women 


Age 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 


18.5 , 81.2 27.6 1,310 
cat : I3re 23.3 4,061 
26.6 : 70.6 20.9 5,463 
27.4 : 66.7 20.8 ane 
28.0 : 68.3 23.5 5,198 
29.8 : 67.5 23.2 4,003 
33.6 : 65.7 24.7 3,399 


—_—_ | 
eoohRE 
owononA Oo 


Residence 
Urban 
Rural 


28.6 ; ; 20.0 8,033 
26.4 ; ; 2ameore2O 777 


—y 
10 D 
ee oO 


Region/Residence 

Java-Bali 
Urban 
Rural 

Outer Java-Bali I 
Urban 
Rural 

Outer Java-Bali II 
Urban 
Rural 


25.6 18,039 
22d 5,722 
Ph s ABST 
18.9 7,550 
16.5 1,625 
195 5,925 
16.0 3221 
WS 686 
17.3 2,534 


24.0 
pi 
Zui 
32.3 
36.7 
30.0 
21 
26.6 
28.6 


es ee Pat Ne 
SNR NDNOCONWK MN 
Re NR RR KK HRA 
NWO OANWNR 


Education 
No education ; 18.7 ; ; 28.5 3,807 


Some primary j 14.3 ; ; 25.4 7,955 
Completed primary ; 20.4 ; ; 24.0 Hoe 
Some secondary + 32.9 ; ; 15.9 8,090 


Total : 04 Be 22.7 28,810 


IEC activities are also carried out through community groups that are formed at the village or 
neighborhood level. IEC activities at periodic community group meetings are generally handled by a family 
planning fieldworker or by the group leader. Family planning information is also disseminated through word 


of mouth among neighbors and friends (gethok tular). 


Family planning workers are defined as those at the grassroots level, including family planning 
fieldworker supervisors, family planning fieldworkers, cadres, heads and members of village family planning 
posts, and heads and members of subvillage family planning posts. These people play a very important role 


in the IEC component of the family planning movement. 


Table 4.6.1 shows the percentage of currently married women who were visited by family planning 
workers in the 6 months prior to the survey. Overall, 25 percent of married women were visited by family 


planning workers, down slightly since 1994 (28 percent). 
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Indonesia 1997 


Region and 
province 


Java-Bali 
DKI Jakarta 
West Java 
Central Java 
DI Yogyakarta 
East Java 
Bali 


Outer Java-Bali I 
Dista Aceh 
North Sumatra 
West Sumatra 
South Sumatra 
Lampung 
West Nusa Tenggara 
West Kalimantan 
South Kalimantan 
North Sulawesi 
South Sulawesi 


Outer Java-Bali II 
Riau 
Jambi 
Bengkulu 
East Nusa Tenggara 
East Timor 
Central Kalimantan 
East Kalimantan 
Central Sulawesi 
Southeast Sulawesi 
Maluku 
Irian Jaya 


Total 


Heard 
of 

Golden 
Circle 


— — — 
2 8 Wire) © © 
CAIDAAY 


— 
Ww 
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Table 4.5.2 Knowledge of Golden Circle: region and province 


Percentage of ever-married women who have heard of Golden Circle and of those who have heard of Golden 
Circle, the percentage who think Golden Circle is a private family planning service, by region and province, 


Among those who heard of Golden Circle, 


percentage who think it is: 


Private 
family 
planning 
service 


24.0 
16.6 
20.4 
41.0 
37.1 
10.1 
21.4 


32.3 
33.8 
29.1 
16.3 
27.5 
ais 
39.7 
33.6 


— 
COWK KE WU 
Pr ON UNUNe 


_ 


SNooROSSSOF-} 


Other 
family 
planning 
service 


SSooSooMoRROoY 
CSO ONYNOUWWOW 


POMOUNIDOH OWS 


Don't 
know 


ret 
66.1 
57.8 
61.9 
86.9 
78.2 


66.4 
65.3 
69.6 
79.4 
72.0 
68.6 
Ie. 
65.7 
67.6 
66.2 
50.5 


70.2 
91.3 
Jad 
sack 
28.7 
38.3 
Fa.2 
76.2 
68.1 
76.8 
81.7 
87.7 


69.3 


Total 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 


Don't 
know if 
heard of 
Golden 

Circle 


22.7 
23.7 
22.2 
22.6 
31.6 
16.6 


18.9 
11.7 


Number 


of 


women 


70.9 100.0 25.6 18,039 


1,152 
5,691 
4,634 
439 
5,681 
442 


7,550 
570 
1,687 
543 
942 
913 
595 
479 
433 
340 
1,049 


3,221 
477 
416 
192 
489 
120 
238 
363 
270 
178 
235 
242 


28,810 


Table 4.6.1 Visits by family planning fieldworkers: background 


characteristics 


Percentage of currently married women who have been visited by a family 
planning fieldworker in the six months prior to the survey, by whether using 
contraception and selected background characteristics, Indonesia 1997 


ay a ea Se 


Using 
contraception Number 

Background ; of 
characteristic Yes No Total women 
ne eee 
Age 

15-19 37.0 8.4 212 1,246 

20-24 38.7 13.6 28.8 3,901 

25-29 39.9 16.9 S172 5,250 

30-34 36.4 13.9 28.3 35153 

35-39 34.5 10.8 Viney) 4,876 

40-44 25.6 9.3 18.4 3,605 

45-49 6.3 


Residence 
Urban 32.9 11.0 24.1 7,428 
Rural ; ; c 


Region/Residence 


Java-Bali 33.8 12-1 252 16,888 
Urban 33.9 CES 25k 5,283 
Rural o3-7 fee 2535 11,605 

Outer Java-Bali I 34.1 9.8 
Urban 26.3 9.7 
Rural 36.3 9.8 

Outer Java-Bali II 44.5 13.8 
Urban 38.4 ties 
Rural 46.2 14.3 


Education 


No education 28.2 7.9 16.9 3,415 
Some primary 34.4 10.0 Pe ee) 7,304 
Completed primary 36.9 13.4 27.6 8,486 


Some secondary + 


Total 


4.5 Sources of Family Planning Information 


Mass media programs used to disseminate information about family planning in Indonesia through 
radio and television include spot shows, dramas, reports, discussions, and regular series. Another important 
means of disseminating family planning information is the family planning worker system, which operates 
in all parts of the country. Family planning workers focus their efforts on motivating family planning use, 
providing family planning information and recording service statistics. An important aspect of a family 
planning worker's job is institutionalization, i.e, working with the community and organizations such as 
mother's clubs, religious groups, women's organizations (PKK), and the organization for wives of civil 
servants (Dharma Wanita). Income-generating activities and rewards to long-term users are among the 
strategies used to introduce family planning and to maintain motivation. In an effort to investigate which 
sources of family planning information are reaching ever-married women in Indonesia, the 1997 IDHS 


included a set of questions on this subject (see Table 4.7.1). 
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Table 4.6.2 Visits by family planning fieldworkers: region and province 


Percentage of currently married women who have been visited by a family 
planning fieldworker in the six months prior to the survey, by whether using 
contreception and region and province, Indonesia 1997 


Using 
contraception Number 
Region and of 
province es ) Total women 
ee ee he) 
Java-Bali 33.8 12.1 25.2 16,888 
DKI Jakarta 41.9 9.3 28.5 1,045 
West Java 42.8 14.9 31.0 5,412 
Central Java 38.8 14.8 29.7 4,367 
DI Yogyakarta 51.9 15,2 42.0 412 
East Java 18.7 7.6 14.3 5277 
Bali 21.4 8.0 ge | 425 
Outer Java-Bali I 34.1 9.8 22.4 6,983 
Dista Aceh 40.8 4.6 18.0 517 
North Sumatra 18.3 4.6 10.9 1,581 
West Sumatra 19.4 8.8 13.5 503 
South Sumatra 26.5 9.7 19.4 870 
Lampung 45.8 18.1 36.5 880 
West Nusa Tenggara 61.1 22.1 44.1 524 
West Kalimantan 42.8 9.9 29.0 445 
South Kalimantan 28.7 10.5 21.4 389 
North Sulawesi 31.6 18.5 27.9 329 
South Sulawesi 38.5 10.2 21.9 945 
Outer Java-Bali I 44.5 13.8 29.5 3,014 
Riau 40.1 9.7 24.3 450 
Jambi 22.7 5.9 16.3 382 
Bengkulu 57.8 17.9 44.5 181 
East Nusa Tenggara 41.7 21.0 29.1 446 
East Timor 54.8 Ted 20.2 116 
Central Kalimantan 60.8 29.7 49.4 222 
East Kalimantan 45.9 12.7 32.4 345 
Central Sulawesi 61.3 10.4 36.7 251 
Southeast Sulawesi 59.2 11.5 36.9 168 
Maluku 50.5 10.9 26.8 220 
Irian Jaya pe Re 16.6 22.0 233 
Total 34.9 iB Ry i 


; More than half (57 percent) of ever-married women have never received any family planning 
nia from either the radio or television during the month before the survey. Of the 43 percent who 
ave received any information on family planning through the mass media, television messages reach more 


women (38 percent) than radio messages (23 percent); 19 percent of women have received information on 
family planning from both the radio and television. 


on shat women who live in rural areas are more likely not to have access to information on 
ily planning through the mass media than those living in urban areas (61 compared with 49 percent). The 


percentage of women who have access to famil ing i i isi 
y planning information through the television i 
in urban areas, compared with 34 percent in rural areas. bs Sips 


Women with lower education tend to lack access to family planning information in the mass media, 


compared with better educated women. Likewi ith hi 
ca . Likewise, women with higher education tend 
information from the television than do women with less education : caste ca 
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Table 4.7.1 Heard family planning on radio and television: background characteristics 


Percent distribution of ever-married women by whether they heard a radio or 
television message about family planning in the month prior to interview, according 
to selected background characteristics, Indonesia 1997 


Heard a radio or television 
message about family planning 


Tele- Number 
Background Radio vision of 
characteristic Neither only only Both Total women 
FEI es 
Residence 
Urban i ‘ : é j 8,033 


Rural : : 4 ; 5 20,777 


Region/Residence 

Java-Bali 
Urban 
Rural 

Outer Java-Bali I 
Urban 
Rural 

Outer Java-Bali II 
Urban 
Rural 


18,039 
5,722 
12,317 
7,550 
1,025 
3,925 
3,221 
686 
2,534 


ONNIDA= Www 
MNO © CO CON 


Education 
No education ; : 3,807 
Some primary i : ‘ ‘ : 7,955 
Completed primary E ‘ : : : 8,958 
Some secondary + ; ; 8,090 


Total ; : 28,810 


Table 4.7.2 presents the percent distribution of ever-married women according to source of family 
planning information through electronic media, by province. Provinces with high proportions of women who 
receive family planning information through radio and television include North Sulawesi, Jambi, Central 
Kalimantan, Lampung, West Java, and South Sumatra. Women in North Sulawesi and West Java are more 
likely to receive information about family planning from television (61 and 57 percent, respectively). On the 
other hand, women in Lampung are most likely to get information on family planning from a radio (52 


percent). 


Important information for program managers is that large proportions (70 percent or more) of women 
in certain provinces have no access to family planning information through radio and television. These 
provinces include East Java, West Kalimantan, East Nusa Tenggara, and East Timor. 


Table 4.8.1 indicates that most ever-married women (84 percent) have no access to family planning 
information through the printed media. The proportion of women who have access to printed materials on 
family planning is quite low—1 1 percent through newspapers and magazines, 9 percent through posters, and 


5 percent through leaflets and brochures. 


Throughout the country, urban women have better access to family planning information through 
the printed media than women in rural areas. Education appears to have a positive association with access 
to family planning information through the printed media. Women with some secondary education are most 
likely to receive family planning information from the printed media, i.e., newspapers and magazines (25 
percent), posters (17 percent), and leaflets and brochures (10 percent). 


61 
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Table 4.7.2 Heard family planning on radio and television: region and province 


stribution of ever-married women by whether they heard a radio or 


Percent di A é 
i the month prior to interview, according 


television message about family planning in 
to region and province, Indonesia 1997 


Heard a radio or television 
message about family planning 


es 
Tele- Number 
Region and Radio vision of 
province Neither only only Both Total women 


Java-Bali 59.2 3.1 19.7 18.0 100.0 18,039 
DKI Jakarta 47.4 j be 31.5 19.9 100.0 1,152 
West Java 37.8 5.0 31.0 26.3 100.0 5,691 
Central Java 65.0 3:3 12.8 18.9 100.0 4,634 
DI Yogyakarta 60.5 4.0 13.6 21.9 100.0 439 
East Java 79.1 Ls 11.7 7.8 100.0 5,681 
Bali 49.1 1.1 24.2 25.6 100.0 442 

Outer Java-Bali I 54.9 oe 20.4 19.7 100.0 7,550 
Dista Aceh 64.1 2.6 19.0 14.3 100.0 570 
North Sumatra 64.6 1 yn) 9.0 100.0 1,687 
West Sumatra 69.8 4.2 16.7 10.3 100.0 543 
South Sumatra 39.2 5.4 27.6 27.8 100.0 942 
Lampung 36.1 11.5 11.9 40.5 100.0 913 
West Nusa Tenggara 47.8 8.5 13.6 30.1 100.0 595 
West Kalimantan 78.3 | 10.7 7.9 100.0 479 
South Kalimantan 47.0 2.3 29.4 21.3 100.0 433 
North Sulawesi 32.0 7.0 29.5 31.5 100.0 340 
South Sulawesi 60.8 7.1 18.0 14.0 100.0 1,049 

Outer Java-Bali II ak pe 7.9 18.3 20.3 100.0 Sek 
Riau 59.9 4.8 17.9 17.3 100.0 477 
Jambi 32.6 15.1 21.9 30.4 100.0 416 
Bengkulu 50.4 4.1 20.8 24.6 100.0 192 
East Nusa Tenggara 75.8 11.1 4.3 8.8 100.0 489 
East Timor 70.4 9.6 3.9 16.1 100.0 120 
Central Kalimantan 34.7 Ly Ai 25.5 yg fe) 100.0 238 
East Kalimantan 47.0 2.5 33.8 16.6 100.0 363 
Central Sulawesi 53.1 3.6 26.3 17.0 100.0 270 
Southeast Sulawesi 47.9 8.4 22.5 21.1 100.0 178 
Maluku 57.4 5.3 16.4 20.9 100.0 235 
Irian Jaya 54.4 7.8 6.2 <3 | 100.0 242 


Total 57.4 


> 
—_— 
— 
so 
x 


18.7 100.0 28,810 


Table 4.8.2 presents the proportions of ever-married women who receive family planning 
information through the printed media, by province. The majority of women (90 percent or more) have no 
access to family planning information through the printed media in West Kalimantan (92 percent), East 
Timor (91 percent), North Sumatra (90 percent), and South Sulawesi (90 percent). On the other hind 
hae oe with the highest coverage to family planning information through newspapers and magazines he 
fami ; asta petrent).and East Kalimantan (22 percent). Posters are most often cited as a source of 
ily planning information by women in East Kalimantan (17 percent), Dista Aceh (16 percent), and DKI 


Jakarta (16 percent), while leaflets and brochur 
? es are s - 1; 
Sava cand Central Kalimantan’ een by 10 percent or more of women in Dista Aceh, 
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Table 4.8.1 Saw family planning message in print media: background 


characteristics 


Percentage of ever-married women by whether they saw a message about 
family planning in the print media in the last few months before the 
interview, and selected background characteristics, Indonesia 1997 
ea ge SN 
Saw a message about 
family planning in 
the print media 


No News- Number 
Background message paper, Leaflet, of 
characteristic seen magazine Poster brochure women 
eee fe * ee a ae 
Residence 
Urban 74.5 : ‘ Ts 
Rural : ; é 4. 


2 8,033 
Lo ZO LET 


Region/Residence 

Java-Bali 
Urban 
Rural 

Outer Java-Bali I 
Urban 
Rural 

Outer Java-Bali II 
Urban 
Rural 


18,039 
55722 
| ad Ef 
7,550 
1,625 
ohh 
RPA 
686 
2,534 


Nr 


—_—_ 
CRNNCSAS=— 
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— 
PODROUWAA 
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Ne 
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Education 
No education : ‘ : 3,807 
Some primary : y p ; 7,955 
Completed primary : ; ; 8,958 
Some secondary + : ; . 8,090 


Total : ; : 28,810 


Table 4.9.1 presents data on women’s perception regarding appropriate sources of family planning 
information. Midwives and family planning officers are considered appropriate sources of family planning 
information by more than eight in ten women, while doctors are considered appropriate by 77 percent of 
women. Women’s groups and village leaders are considered good sources of family planning information 
by more than half of women, while television and radio are deemed acceptable mass media sources (78 and 


66 percent, respectively). 


Differences by age are minimal; however, urban women are more likely than rural women to feel 
sources are appropriate vehicles for disseminating family planning information. This applies for every type 


of source cited. 


Overall, women with higher education are more likely to accept various media as a source for family 
planning information than are women with less education. At least eight in ten women with some secondary 
or higher education believe that doctors, midwives, family planning officers, and television are appropriate 
sources of family planning information. The proportions for less educated women are lower. 


Provincial differentials in the proportion of women who believe that a specific source of family 
planning information is appropriate are shown in Table 4.9.2. In most provinces, midwives are the most 
popular source of family planning information, followed by family plannin g workers, television, and doctors. 
It is interesting to note that in Java-Bali, and especially in the province of DI Yogyakarta, a relatively large 
proportion of women believe that community and village religious leaders are appropriate sources of family 


planning information. 
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Table 4.8.2 Saw family planning message in print media: region and 


rovince 


Percentage of ever-married women by whether they saw a message about 
family planning in the print media in the last few months before the 
interview, and region and province, Indonesia 1997 


Saw a message about 
family planning in 
the print media 


— 
No News- Number 
Region and message paper, Leaflet, of 


province seen magazine Poster brochure women 


Java-Bali 83.5 11.0 9.3 4.5 18,039 
DKI Jakarta 67.7 26.8 15.6 5.0 1,153 
West Java 81.4 14.7 7.6 a hy | 5,691 
Central Java 89.0 8.8 4.8 2.8 4,634 
DI Yogyakarta Wf Fos 18.9 13.0 5.2 439 
East Java 84.5 5.6 13:2 4.7 5,681 
Bali 88.6 9.2 5.4 3.4 442 

Outer Java-Bali I 85.7 10.1 7.8 no pe 7,550 
Dista Aceh 80.3 11.7 16.3 11.2 570 
North Sumatra 89.9 6.6 5.8 2.9 1,687 
West Sumatra 81.2 12.8 12.6 72 543 
South Sumatra 78.4 17.0 8.8 7.5 942 
Lampung 85.6 9.7 8.2 6.5 913 
West Nusa Tenggara 85.6 7.4 10.0 8.5 595 
West Kalimantan 92.0 7.6 2.0 1.7 479 
South Kalimantan 84.2 L527 8.7 vee 433 
North Sulawesi 79.4 i fn 9.5 4.4 340 
South Sulawesi 90.1 pes ca ym) 1,049 


Outer Java-Bali II 83.5 12.9 8.6 6.0 3,221 
Riau 83.7 12.4 8.4 6.6 477 
Jambi 86.8 ize 5.2 2.9 416 
Bengkulu 83.4 12.2 10.4 6.5 192 
East Nusa Tenggara 89.3 8.7 6.1 4.9 489 
East Timor 91.2 8.5 2.3 2.0 120 
Central Kalimantan 82.1 8.3 11.4 10.4 238 
East Kalimantan 73.2 21.9 16.9 8.8 363 
Central Sulawesi 87.3 11.1 4.1 4.1 270 
Southeast Sulawesi 84.5 10.0 8.5 4.5 178 
Maluku 83.1 14.5 9.3 4.1 235 
Irian Jaya 73.2 19.9 14.1 11.0 242 

Total 84.1 11.0 8.8 5.0 28,810 


4.6 Discussion on Family Planning With Husband 


te 7 the ab cap drt nonsterilized currently married women were asked if they had ever discussed 
amily bi na with their spouses during the year before the survey. Table 4.10 shows that 65 percent of 
respondents discussed family planning with their husbands, and 35 percent never did. Women age 20-29 


are more likely to discuss family planning with thei 
ir 
Pere Garpared with 54 percent or ee spouses than are older women age 40-49 (74 percent 
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Table 4.9.1 Appropriate sources for family planning information: background characteristics 


Percentage of ever-married women who believe specific sources are appropriate for obtaini i ing i i 
Ste ta 
characteristics. Indonesia 1997 pprop r obtaining family planning information, by background 


paper/ plan- Com- _ Reli- Vil- Wom- Number 
~ ts Seteme Tele- Maga- Pamph- ning Teach- munity- gious Mid- lage en's Phar-_ of 
characteristic Radio vision zine Poster let officer er leader leader Doctor wife leader group macy women 


Olly TGe 485° 37,6. 34.3°1-79,5 956 38.1 32.0 74.2 85.6 40.2 448 31.6 1,310 


20-24 66.8 79.0 49.6 38.5 35.5 81.8 23.8 45.2% SI. Tide Bieta. 40.6.8 52.4 33-7 406) 
25-29 68.3 80.6 52.0 41.5 38.1 83.0 27.0 481 41.1 79.8 887 49.4 55.5 34.7 5,463 
30-34 66.0 78.9 49.3 392 36.5 81.5 279°" 46.9°° 43.2 °°77.6 S865" “S12 J.0.. saa. oor 
35-39 66.3 78.4 49.2 38.7 368 81.6 31.8 47.9 4S.15) TH2i7 STALE S4ite 54.7 36.0 S298 
40-44 Giisen TP 48 1 37S 35-917 -7010 31.4 464 42.9 73.9 844 51.8 53.9 34.7 4,003 
45-49 GIOT= 72:85 © 43.98 354". 33:0 73:7 31.3) 44.7-: 40.7 71:8 80:7 * 48.9 49.5 32.4 3,399 
Residence 
Urban 662 844 597 47.0 = 43:9 gag” 31%)" 51.9% apts 83:3" 89:3 51,1-* 60.6 41.1. S033 
Rural 65:2~ 15:6 44.9") .35:5°° -33'0 79:2 977 43.8% 399'5 14.0" 84.9” 50:2 50:8: 231:8) 20.777 
Region/Residence 
Java-Bali 2. O10, S2ae, Alc.) 39:3. 83,9 - 32.8 53:7 47.6. 794 87.8 59.9 61.4 39.6 18,039 
Urban 69.9 =) Sidhe 613 x 492~ 45.9 - 87:1. 3445. 57H a. $3.5- 84.0 . 904 ST.2re 65:9" "44a vez 
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Urban 96.7 = $2:0°. 55.05 40.0) 37:6: 76.0 . 23:5: 37.5. 34:4-% 803» 87.0 35.4 46.8 31.4 1,625 
Rural 39-5 TLIO 40:4) 3152.5 29,28 (74.9 22:1. -33,5 — 29.50 GRERS 820e0 460 400 23.8. 5,925 
Outer Java-Bali II O23 7 JON) 4312") 32:5 2997's 74250 19:8. > 30.706 30S TIS RaReT 32H 48.6 26.5073 1271 
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No education O07 Gil. 34:05 28:3. 26.9" 71.7" ~ 304. 43,225 99:8" 65.5°° 7807. 406). 436 29-7 3,807 
Some primary 66.35. 76.9)” 443° — 35,7. 33.0.2 79.72 31.0, 45.0 <= A416... 752°... 85.0.. S35 = 44.0) S45 7,955 
Completed primary 66.1 78.4 48.4 37.6 345 81.4 26.1 46.3 39.6 764 86.7 51.5 53.7 33.1 8,958 
Some secondary + 67.0 83.9 61.4 47.8 45.0 844 28.3 48.2 43.4 83.2 89.6 46.5 58.5 37.9 8,090 


Total 65.7 i TODS% 49.02% 38-75, 36.0). 80.5: 28.647 .46.1 -< 4132576590 8611 © S0Sen 53/5 34-4°98.510 


4.7 __ Ever Use of Family Planning Methods 


Information on the proportion of women who have ever used family planning methods is useful for 
evaluating programs. In the 1997 IDHS, for each method recognized, the respondent was asked if she had 
ever used that method. Table 4.11 indicates that 76 percent of ever-married women, and 78 percent of 
currently married women have used or are using any method. The percentage of ever users of any method 
in 1997 increased slightly, compared with that in 1994 (73 percent for ever-married women, and 76 percent 


for currently married women). 


Among ever-married women, the most common method ever used is the pill (43 percent), followed 
by injection (42 percent). The next two most common methods are the IUD (18 percent) and implants (9 
percent). Much smaller proportions of women report having used the condom (4 percent) and female 
sterilization (3 percent), as well as traditional methods: periodic abstinence (3 percent), withdrawal (3 
percent), and herbs (3 percent). The pattern is similar for currently married women. 


Table 4.12 shows the distribution of ever-married women according to the number of living children 
when they first used family planning. The table is used primarily to identify the acceptance of the small 
family norm and the use of family planning as a method for spacing births. Data in Table 4.12 show that 43 
percent of ever-married women started using family planning before they had two children. Thirty-seven 
percent of women used family planning for the first time when they had one child, and 15 percent used it 
when they had two children. Younger women tend to start using family planning when they have fewer 
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children. While less than 1 percent of women age 45-49 years used contraception when they did not have 
any children, the corresponding proportion of women age 20-24 and 15-19 was 14 percent and 21 pres 
respectively. More than half of women 20-29 started using family planning when they had one child. 


Table 4.9.2 Appropriate sources for family planning information: region and province 


Percentage of ever-married women who believe specific sources are appropriate for obtaining family planning information, by region and province, 
Indonesia 1997 
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Table 4.10 Discussion of family planning with husband 


Percent distribution of currently married non-sterilized women who 
know a contraceptive method by whether they discussed family planning 


td husband in the past year, according to current age, Indonesia 
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25-29 19.2 : 

30-34 17.2 4.3 43.9 20.2 
35-39 19.3 2.2 31.3 19.9 
40-44 25.7 12 20.8 15.9 
45-49 38.6 0.6 12.7 11.3 
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Table 4.12 Number of children at first use of contraception 


Percent distribution of ever-married women by number of living children at the time of first use of contraception 
and median number of children at first use, according to current age, Indonesia 1997 
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4,003 
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use of 
contra- 
ception 


CHAPTER 5 


CURRENT USE OF FAMILY PLANNING 


Information on the current level of contraceptive use (or contraceptive prevalence) is important for 
measuring the success of the National Family Planning Movement. Contraceptive prevalence is defined as 
the proportion of currently married women age 15-49 who were using some method of family planning at 
the time of the survey. This chapter presents data concerning levels, trends, and differentials in current use; 
sources of family planning methods; age at time of first contraceptive use; accessibility; reasons for using 
a particular method; and some indicators of the quality of use of the pill, injection, and condom. 


5.1 Current Use of Family Planning 


Table 5.1 shows that 57 percent of currently married women are using contraception; 55 percent use 
modern methods, and 3 percent use traditional methods. The prevalence of modern contraceptive use has 
increased by almost 3 percentage points since 1994. The 1997 contraceptive mix is slightly different from 
that of 1994. The most commonly used contraceptives in 1997 were injection (21 percent), the pill (15 
percent), [UD (8 percent), implants (6 percent), and female sterilization (3 percent), while in 1994 they were 
the pill (17 percent), injection (15 percent), IUD (10 percent), implants (5 percent), and female sterilization 

’ (3 percent). Thus, injectables have replaced the pill as the most commonly used contraception. 


le 5.1 Current use of contr: ion 


Percent distribution of ever-married women and of currently married women by contraceptive method currently used, according to age, Indonesia 1997 


Modern method Traditional method 
Any Femaie Male Peri- Not 
modern steri- steri- Amy odic With- Other  cur- Number 
Any meth- Injec- Con- Im-_ liza-  liza- trad. absti- draw- meth- rently of 
Age method od Pill IUD tion dom plants tion tion method nence al ods using Total women 
EVER-MARRIED WOMEN 
15-19 424 42.2 13.0 0.7 228 0.0 5.8 0.0 0.0 0.2 0.0 0.0 02 576 1000 1,310 
20-24 S83)... $70..: ABS 36 310 £01 6.5 0.0 0.0 13 0.2 0.6 04 41.7 1000 4,061 
25-29 mS STS (UTS 49 274 04 7.0 0.5 0.1 2.1 0.9 0.8 04 40.1 1000 5,463 
30-34 614.583 ts Tor thee =O7 7.2 2.4 0.3 3.1 1.3 1.0 0.9 386 100.0 5,375 
35-39 568 535 154 99 16.2 1.1 6.2 4.0 0.6 3.4 1.7 0.7 10 432 1000 5,198 
40-44 50.5 47.3 e606 C132 =«:10.7 0.9 3.3 6.8 0.5 3.2 1.3 1.0 0.9 495 100.0 4,003 
45-49 29.0 26.6 5.7 8.9 39 0.6 1.1 5.6 0.7 2.4 1.0 0.6 0.9 71.0 100.0 3,399 
Total 536 51.1 144 te eis! 06 5.6 2.9 0.4 p & 1.0 0.8 0.7 463 100.0 28,810' 
CURRENTLY MARRIED WOMEN 


a 7 39 00 61 00 00 02 00 00 02 554 100.0 1,246 
20.24 607 3 164 37 323 Ol 68 O80 00 13 02 06 04 393 100.0 3,901 
25-29 3 602 182 51 286 04 73 OS O1 21 09 08 04 37.7 1000 5,250 
30-34 640 608 179 81 238 08 75 25 04 32 13 10 09 359 1000 5,153 
35-39 605 570 164 106 173 12 66 42 07 36 18 0.7 11 395 1000 4,876 
40-44 $57 522 132 146 8 10 37 73 06 35 14 11 10 443 1000 3,605 
45-49 Bet AAS Srsue titel cs 6: Ooo cits BArg OPA 8 Gy ARE oA oi Mig AED OD aA, 
Total S94 547 154 «81 (211 0.7 60 «(30 «(04 «27 «1 (08 = 08 = 42.6 100.0 26,886" 


! Total includes 5 users of intravag/diaphragm/foam. 
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Modern methods are popular among women of all ages. However, younger and older pecan mt a 
less likely to be using contraception than women in the mid-childbearing ages (20 to 39 suis i abe 
the pill, and implants are more common among younger women, whereas long-term methods suc 
IUD, female sterilization, and male sterilization are more commonly used by older women. 


Use of family planning is slightly higher among urban women than rural women (see Table 5.2.1 
and Figure 5.1). Sixty percent of currently married urban women are using a method, compared with 57 
percent of rural women. The mix of methods also differs, with urban women relying more heavily on use 
of the IUD, female sterilization, and traditional methods. Implants, however, are more commonly used by 


rural women. 


Table 5.2.1 Current use of contraception: background characteristics 


Percent distribution of currently married women by contraceptive method currently used, according to selected background characteristics, Indonesia 
1997 
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Outer Java-Bali II S'S 469 169 $0 183 O05 40 1D .0.3-he4 16 06=— 0.8 2.0 48.7 100.0 3,014 
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No education 44.2 42.7 12.1 Jia apo" 0% 7.1 1.9 1.0 1.5 0.1 0.3 1.1 55.8 100.0 3,415 
Some primary par Hes G54 277 184 03 8.1 eel Fi.O5 1.7 0.4 0.5 0.8 45.3 100.0 7,304 
Completed primary Mittens: Ih? (65. 246. 038°. 684 26 0.3 20. <20,7 08 05 39.5 100.0 8,486 
Some secondary+ Set wave 145° 104 23,7 170 98 4.1 0.1 49 2.6 BR | 1.0 37.7 100.0 7,680 
Number of living children 
0 Po ane T3500 392 O24 OF: O22. 0.0 © 03 00 O01 0.0 90.7 100.0 2,361 
; a arf IGA $3 283 .022 65 O24. 0.1 18. © 7 0.7 0.5 40.7 100.0 6,474 
; ae a A gel 9 > Be Di Ba 7.0 1.5 0.3 3.2 1.4 1.1 0.7 31.1 100.0 6,625 
fi : ; , bid” ELS 20.6 Ge FOce 47 06 3.9 1.6 1.0 KS 33.17100.0 47786 
OSes 132) RAW 160% 4 hoes, Sea am ce Bam (i 1.2 0.8 1.0 45.7 100.0 6,640 


Total om eer 194.8 8 SPY O47 60° 30° 04 ° 27 1.1 0.8 0.8 42.6 100.0 26,886! 


' Total includes 5 users of intravag/diaphragm/foam, 


Figure 5.1 
Percentage of Currently Married Women Age 15-49 
Who Are Using a Contraceptive Method 
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Contraceptive use increases rapidly with the number of living children a woman has. It reaches a 
peak of 69 percent for women with two children, and declines for women with four or more children. Nine 
percent of childless women are using a method of family planning, mostly the pill, presumably to delay their 
first birth. After having one child, women tend to use injection, the pill, and implants. Use of female 
sterilization increases with the number of living children. 


Table 5.2.2 shows the proportion of married women who are using contraception by province in each 
of the three regions. Contraceptive use is highest in Java-Bali (61 percent), followed by Outer Java-Bali I 
(52 percent), and Outer Java-Bali II (51 percent). In the region of Java-Bali, DI Yogyakarta has the highest 
prevalence rate (73 percent), followed by Bali (68 percent). Within Outer Java-Bali I, contraceptive use is 
highest in North Sulawesi (71 percent) and lowest in Dista Aceh (37 percent). The highest level of 
contraceptive use in Outer Java-Bali II is in Bengkulu (67 percent), and the lowest is in East Timor (27 


percent). 


There are major differentials in the use of modern contraception within regions. In Java-Bali, 
modern contraceptive use ranges from 66 percent in Bali to 54 percent in DKI Jakarta. In Outer Java-Bali 
I, use of modern methods is highest in Lampung (65 percent) and lowest in Dista Aceh (36 percent). The 
highest level of modern contraceptive use is in Outer J ava-Bali II is in Bengkulu (62 percent), and the lowest 


is in East Timor (25 percent). 


5.2.‘ Trends in Contraceptive Use 


The dramatic changes that have taken place in the level and pattern of contraceptive use in Indonesia 
over the past 20 years are demonstrated in Tables 5.3 to 5.5. Table 5.3 and Figure 5.2 focus on the provinces 
that comprise the Java-Bali region, for which it is possible to construct comparable estimates of 
contraceptive prevalence over the 21-year period from 1976 to 1997. Overall, prevalence doubled in Java- 
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Table 5.2.2 Current use of contraception: region and province 


Percent distribution of currently married women by contraceptive method currently used, according to region and province, Indonesia 1997 
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Central Java a GLA UL). 87 CaS he Th SARE Th aS 04 0.1 37.6 100.0 4,362 
DI Yogyakarta 0 637 105 234 195 24° 25 46. 05 DP eae 15 27.1 100.0 412 
East Java 61: 380 164. 12.6. - 2000005994. 59A5 021 a OSierls 1.0 38.9 100.0 5,244 
Bali cal 662 5.6. SAGES OTE 06 19) 04 19 attends - 03 31.9 100.0 422 
Outer Java-Bali I 591 400. Gebel 168. 06 Dek AR Oa 22 cidabie 08 47.8 100.0 7,004 
Dista Aceh 71 963 149 «1S «178 «(+03 «14 05 00 08 “O27 R0HW05 629 100.0 +521 
North Sumatra 60) 420 1331 44514 10-28. 63 C2ieaa 19 135 08 540 7008 1,584 
West Sumatra 448 AL RGEA 182 OP BR ZY OW 0: 13 13. 04 552 1000 498 
South Sumatra 79 a8 seo 50-212) 09 194 49, OO 7-31.20... OF, 03 421 1000 .. O75 
Lampung 65 647 233.« «69: «199 05 110 15 16 18 O09 04 0.5 33.5 1000 889 
West Nusa Tenggara 365 543 «137 65 168 04 153 17 00 21 04 04 13 43.5 100.0 528 
West Kalimantan sa 854. 264021 222 04 22 18 05 <28 O09 Of <<17 419 1000 AMD 
South Kalimantan 602 585 381 20 122 03 36 24 00 16 04 O01 1.1 39.8 100.0 386 
North Sulawesi 712 635 221 142 156 O1 97 17 00 7.7 38 0.7 3.2 288 100.0 326 
South Sulawesi 415 367 158 20 12.7 03 38 20 00 48 0.7 35 0.6 585 100.0 955 
Outer Java-Bali II 513 469 169 50 183 05 40 19 03 44 16 0.8 2.0 48.7 100.0 3,003 
Riau 480 441 169 33 188 12 14 24 O02 38 10 19 09 5201000 452 
Jambi 618 603 284 81 193 05 33 07 00 14 07 05 0.2 382 100.0 382 
Bengkulu 666 623 186 83 200 09 124 17 O04 43 18 419 0.7 3341000 177 
East Nusa Tenggara 593 35244 $30 193- 0.0. 30. 226. LO 42 Faced 02 .60.7-1000,, 5448 
East Timor 7 251 #19 418 177 00 24 12 O00 16 12 00 04 73.3 1000 116 
Central Kalimantan ra 670. 34. C1 204 O41 16 «(08° 60°" 63 O46 ~O.1 ** $.8°'367 100.0219 
East Kalimantan SOS Ah Se GAS OOK 0 Ld Alay 22 234 OR 4826264 036i td, 02 1G Be 
Central Sulawesi 517 502 181 36 205 O1 67 12 00 15 O07 O02 06 483 100.0 252 
Southeast Sulawesi 53.1 46.7 14.0 26. 192: -06> -1h0 Wae4 0.2 64 3.4 2.6 0.4 46.9 100.0 163 
Maluku 40.1 36.1 99 40 170 00 35 14 O03 40 17 00 24 5991000 222 
Irian Jaya 504.383 87 41 «171 05 «+39 38 O02 121 13 O03 106 49.6 1000 233 
Total 874-547 154 82 21.1°°0.7.. 60-30 04 . 27412. 08° 08 42.6 100.0. 26,886! 


' Total includes 5 users of intravag/diaphragm/foam. 


s tee 1976 and 1994 from 26 percent to 51 percent. However, from 1987 to 1991, the percentage 
Ne ois at eve family planning in Java-Bali increased only slightly (from 51 to 53 percent); 
pe eee an 4, the rate increased from 53 to 58 percent, and between 1994 and 1997 the rate 

eased from 58 percent to 61 percent. The largest increase in Java-Bali between 1994 and 1997 occurred 


in East Java (5 percentage points). Contraceptiv 
. 7 e ] . . 
Bali but has declined slightly in DKI ae prevalence has remained at the same level as in 1994 in 


ae es aac : ; show trends in use of specific methods in Java-Bali. Figure 5.3 shows 
tet Siekietsc thieo04 87 NICPS and 1997 IDHS. Injection use has increased considerably, 
Pacis se, a aan ‘ 7 period when it increased from 17 percent to 24 percent. The use of female 
bed Afscrn17 0b acraiprata somewhat, but has recently hit a plateau, while the use of the pill 
Bond male are 14 percent and the use of IUD from 12 percent to 10 percent. Use of the 
8 feice of the inapl ion remained limited (under 1 percent). The most significant increase is in the 

implants, from less than half a percent in 1987 to 3 percent in 1991 and 6 percent in 1997 


Jz 


Table 5.3 Trends in contraceptive use by province: Java-Bali 1976-1997 


Percentage of currentl 
Bali, 1976-1997 


y married women who are currently using a method of contraception, by province, Java- 


Ratio Ratio Ratio 
IFS NICPS IDHS IDHS IDHS 1991/ 1994/ 1997/ 
Province 1976 1987 1991 1994 1997 1987 1991 1994 


DKI Jakarta 28 54 56 60 59 1.04 1.07 0.98 
West Java 16 46 51 57 58 1.11 1:12 1.02 
Central Java 28 54 50 61 62 0.93 122 1.02 
DI Yogyakarta 40 68 71 70 73 1.04 0.99 1.04 
East Java 32 50 55 56 61 1.10 1.02 1.09 
Bali 38 69 72 68 68 1.04 0.94 1.00 
Total 26 51 53 58 61 1.04 1.09 1.05 


Figure 5.2 
Percentage of Currently Married Women Age 15-49 
Using Contraception, by Province, Java-Bali 1976-1997 


Java-Bali 


DKI Jakarta 


West Java 


Central Java 


DI Yogyakarta [: 


East Java 


Bali 


Percent 


m8 1976 IFS 1987 NICPS &§1997 IDHS 


IDHS97 


Table 5.5 and Figure 5.4 show the-percentage of married women in Indonesia using contraception 
in the 1991, 1994, and 1997 surveys. The overall prevalence was 50 percent in 1991, 55 percent in 1994, and 
57 percent in 1997. The use of injection increased rapidly from 12 percent in 1991 to 21 percent in 1997. On 
the other hand, the use of IUD decreased from 13 percent in 1991 to 10 percent in 1994, and to 8 percent in 
1997. While the use of female sterilization has remained constant, the use of the pill, condom, and male 
sterilization appears to have increased during the period of 1991-1994, but to have decreased during the 


period 1994-1997. 


73 


Table 5.4 Trends in use of specific contraceptive methods: Java-Bali, 1976-1997 


Percentage of currently married women who are currently using a specific 
contraceptive method, by method, Java-Bali, 1976-1997 


IFS NICPS IDHS IDHS IDHS 
Method 1976 1987 1991 1994 1997 


a 


Any method 26.3 50.9 53.4 58.4 60.6 
Pill 14.9 16.0 14.5 16.7 14.3 
IUD 5.6 Be Be 16.1 12.1 10.1 
Injection 0.2 10.7 13.0 16.8 23.5 
Condom 1.8 1.8 0.8 0.9 0.7 
Female sterilization 0.3 2 2.9 3.5 3.1 
Male sterilization 0.0 0.2 0.7 0.9 0.4 
Implants - 0.4 at saat 6.3 
Periodic abstinence 0.8 1.1 1.0 0.7 0.9 
Withdrawal 0.3 0.7 0.5 0.6 0.7 
Other aS Fx 0.6 0.6 0.5 


Number of women 


Figure 5.3 
Percentage of Currently Married Women Age 15-49 


Using Specific Modern Contraceptive Methods 
Java-Bali, 1976-1997 


Injection 


Implants 


Sterilization fe 
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5.3 Contraceptive Use Amon 
g Women Over 30 and Am 4% i 
Three or More Children ee naeny 


i ee one es of the family planning movement is that women over 30 and those with three 
A which oa € using the most effective means of fertility control available. Table 5.6 presents 
ae oe n be used to evaluate the success of the program in meeting these goals. In Table 5.6 

g-term methods include female and male sterilization, IUD, and implants. 4° 
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Table 5.5 Trends in use of specific contraceptive methods: 


Indonesia, 1991-1997 


Percentage of currently married women who are currently 


using a specific contraceptive method, by method, 
Indonesia 1991-1997 


IDHS 
1991 


IDHS 
1994 


IDHS 
Method 1997 
Any method 

Pill 

IUD 

Injection 

Condom 

Implants 

Female sterilization 

Male sterilization 

Periodic abstinence 

Withdrawal 


— an 


N 


Table 5.6 shows that 24 percent of married 
women have never used a modern contraception, 
21 percent used modern methods in the past, and 
55 percent are currently using modern contracep- 
tives. About 48 percent of all women age 20-24 
years and 47 percent of those age 25-29 are using 
long-term methods. Long-term methods are also 
used by 42 percent of women age 30-34. Thus, 
long-term contraceptives are being used by both 
younger and older women, regardless of the 
number of children they have. The use of long- 
term methods among younger women with one or 
two children is higher than that recorded in 1994. 
Temporary methods are commonly used by 
women age 30 or higher with three or more chil- 


SOP OKYACH HUAN 
coo LOOT KK HH 


ert dren. 


21,109 


S) 
SS 
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Number of women 


Figure 5.4 
Percentage of Currently Married Women 
Age 15-49 Using Specific Contraceptive Methods, 
Indonesia, 1994 and 1997 
Pill bes 
IUD 
Injection 
Condom 
Implants 


Female Sterilization 


Male Sterilization nee 


Periodic Abstinence fs 
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£1994 IDHS &81997 IDHS 


5.4 Reasons for Choice of Contraceptive Method 


The reasons women give for choosing their current contraceptive method are important for the family 
planning movement, particularly in view of the current emphasis on a program of self-sustainability. As 
shown in Table 5.7, side effects of other methods (27 percent), convenience (22 percent), and the desire for 
a more effective method (18 percent), are the most common reasons given for having chosen a specific 


method. 


1 


Table 5.6 Contraceptive use status and type of method used 


en by contraceptive use status, and among current users of modern methods, 


niga ctenc yeep sented cohlanbaiegn rm) by number of living children, according to current age, Indonesia 1997 


the type of method used (temporary or long-te 
Een Te nee ee Sue RIES SRT oy NT Fe Bl a 
Percentage who are currently using a modern 
method by number of living children 


Percentage TE OS - rs as 
Percentage phe leet I= 

ho never modern —_—___— 

: used ae Oo T t 24 Temporary ae Bi ia 
in th modern Temporary erm em 

Current age ened pus method method method! method method! Total women 
nnn Eee 
- 47.5 8.2 10.7 6.4 27.2 0.0 0.0 100.0 1,246 
2024 27.3 | 1.4 10.1 46.4 0.4 LJ 100.0 3,901 
25-29 19.1 20.7 0.4 10.4 38.0 y Be 8.8 100.0 5,250 
30-34 17.4 21.8 0.0 9.1 21.9 9.3 20.5 100.0 5,153 
35-39 19.4 23.7 0.1 6.8 10.0 15.2 24.8 100.0 4,876 
40-44 24.0 23.7 0.0 5.4 4.6 20.8 21.5 100.0 3,605 
45-49 37] 31.8 0.0 3.1 bs 16.0 10.6 100.0 2,854 
Total 23.9 21.4 0.8 7.8 ania 9.6 14.3 100.0 26,886 


' Long-term methods include female and male sterilization, the IUD, and implants. 


Table 5.7_Reasons for using current method of contraception 


Percent distribution of contraceptive users by main reason for deciding to use current contraceptive method, according to 
specific method, Indonesia 1997 


Method 


Female Male 
Reason for using sterili- sterili- 


current method Pill IUD Injection Condom Implants zation zation Total 


Soe > ar pepe ES a ae), Sen: 


Recommended by FP worker 6.7 17.2 | 9.3 12.7 15.4 9 ie 9.0 
Recommended by friend/relative 4.7 4.0 3.9 0.3 5.0 4.0 0.3 4.2 
Side effects of other methods 36.3 18.7 27.6 53.2 He pe eee 18.8 27.0 
Convenience m 13.3 23.9 27.9 4.6 28.0 11.8 2.4 21.8 
Access, availability 13.3 dnd 3.8 14.0 y By 0.1 0.4 6.0 
Lower cost 11.4 wick 1.4 0.2 vil 0.2 2.4 5.0 
Want permanent method 1.0 9.0 2.4 0.3 7.4 33.1 11.9 a 
Husband preferred, 1.0 0.6 1.6 9.1 1.0 18 19.4 1.5 
Want more effective method 10.5 ga “3333 17 16.8 18.5 A 17.7 
i 48 7 2.6 2.0 1.3 1.7 3.1 6.3 ack 

on’t know 0.1 0.4 1.0 0.0 0.9 0.4 3.7 0.6 
Total 100.0 100.0 100.0 100.0 100.0 100.0 

; : ; ; : ' 100. : 

Number 4,153 2,191 5,687 179 1,601 826 102 eee 


Note: Total includes some users of other methods not shown separately. 


int As might be expected, reasons 
majority (53 percent) of condom users s 
than other methods. This reason is als 


for using a specific method vary according to the method. The 
tated that they chose the method because it had fewer side effects 
© commonly stated by pill and injection users (36 and 28 percent, 
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respectively). Among IUD and injection users, 18 percent and 23 percent, respectively, chose their method 
because it was considered more effective than other methods, while 28 percent of implants and injection 
users said that convenience was the main reason for choosing their method. 


Substantial proportions of pill users (11 percent) and implants users (7 percent) said they chose their 
method because it was affordable—a large proportion of implants users receive their method free of charge 
(see Table 5.13). One in three sterilized women (35 percent) said that they chose this method because they 
wanted a permanent method, while 19 percent stated that they wanted a more effective method. 


5.5 Quality of Use of Pill, Injection, and Condoms 


Since the pill is one of the most popular methods of contraception in Indonesia, it is important for 
program managers to find out whether the method is used properly. For that purpose, the 1997 IDHS 
included a series of questions on the availability of a pill package in the house at the time of the survey, the 
brand name, and when the user last took a pill. 


Table 5.8.1 indicates that 91 percent of pills users were able to show a package to the interviewer, 
85 percent had the pills taken in order, and 83 percent of pill users said they had taken a pill in the 2 days 
preceding the interview. This means that about 17 percent of pill users are not fully protected from the risks 
of pregnancy. Table 5.8.1 also shows that there are no significant differences in the quality of pill use 
according to selected characteristics, except by age. There is a negative relationship between the quality of 
pill use and age; older women are less likely to have take a pill in the last 2 days than younger women. 


The variability of pill compliance among regions and provinces is shown in Table 5.8.2. Provinces 
in which small proportions of respondents were able to show pill packages are Central Java (81 percent), and 
Irian Jaya (82 percent). Provinces with the highest percentages (95 percent or higher) include South 
Kalimantan, Bali, Lampung, Jambi, and DKI Jakarta. The proportion of women who took a pill in the prior 
2 days is highest in Dista Aceh (89 percent). 


All pill users were asked about the brand of pill they used. Table 5.9 shows that the most popular 
brand of pill is Nordette 28 (23 percent), Microgynon-Schering (16 percent), and Microgynon 30 ED (11 
percent). Other brands that have a sizable number of users are Microgynon Kimia Farma (9 percent), 
Marvelon 28 (8 percent), Exluton (7 percent), and Blue Circle Microgynon (7 percent). Many other brands 
were reported, but each was reported by very few women and hence were grouped together. 


Table 5.9 also shows condom brands used by respondents. Two brands were used widely. They are 
BKKBN (21 percent) and Dua Lima (20 percent). Other brands were also mentioned by respondents, but 
each was used by too few women to be presented separately. 


In addition to the quality of pill and condom uses, the 1997 IDHS also investigated the quality of 
injection use. Interviewers asked all injection users the date of their last injection. Table 5.10 shows that 
99 percent of injection users received an injection less than three months before the survey. This means that 
only one percent of injection users may actually be at risk of pregnancy. The variability in the quality of 
injection use by background characteristics, region, and province are very small. 


5.6 Problems With Current Method 


All contraceptive users in the 1997 IDHS were asked whether they had experienced any health 
problems or any other problems with the method they were using. Table 5.11 shows that the vast majority 
of contraceptive users did not have any health- or nonhealth-related problems in using the methods. 
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Table 5.8.1 Pill use compliance: background characteristics 


: i i f pill users who 
Percentage of currently married women using the pill, and the percentage 0 
sa en pill packet, who took pills in order, and who took a pill less than two days 


ago, by background characteristics, Indonesia 1997 


Percentage of pill users who: 


oS: ge Seen 
Could Took 


Percent show Took pill Number 
Background using pill pills <2 days of pill 
characteristic pill packet in order ago users 


Age 


15-19 13.6 94.1 87.3 

20-24 16.4 89.3 86.1 87.3 642 
25-29 18.2 92.4 84.8 83.5 953 
30-34 17.9 91.4 85.1 83.9 920 
35-39 16.4 89.8 83.4 79.8 800 
40-44 13.2 90.6 82.3 78.6 475 


45-49 6.7 92.8 83.0 75.7 192 


Residence 
Urban 15.0 f : 0 
Rural 15. 91.7 84.9 82.7 


Region/Residence 


Java-Bali 14.3 89.8 81.6 82.2 2,411 
Urban 14.2 87.5 80.7 82.1 750 
Rural 14.3 90.7 82.0 82.2 1,661 

Outer Java-Bali I 17.6 93.7 89.2 83.4 1,231 
Urban 16.7 95.0 91.7 82.1 251 
Rural 17.9 93.3 88.5 83.7 980 

Outer Java-Bali I 16.9 91.0 87.1 81.7 511 
Urban 17.1 88.8 83.8 80.4 111 
Rural 91.6 88.0 82.1 400 


Education 


No education 12.1 90.0 85.9 83.7 415 
Some primary 15.4 89.5 83.2 79.8 1,119 
Completed primary 17.7 91.3 84.3 83.9 1,498 
Some secondary + 14.5 92.7 85.8 83.0 1,120 


Total 


The proportion of users who experienced health problems is slightly higher among users of hormonal 
methods than among users of other methods. This is shown by the lower percentages who reported no health 
problems among injection users (78 percent) and implants users (82 percent). The most common health 
problem among users of injection and implants is lack of menstruation, while for women who use the pill, 


the most common problem is headaches. 


Cost and Accessibility of Methods 


Des peteaaenanen <rpomenines planning movement is implemented by the government with active 
Oe tn th Pp € community and private sectors. One of the indicators of community 

Pp " Pp in the program is self-sustainability, measured by the proportion of users who pay for th 

methods and services. All women who used contraceptives were asked where they obtained the 2 Pe rm 


last time and how much was they paid for it (i.e., the cost for the method and for services). 
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Table 5.8.2 Pil] use Compliance: region and province 


Percentage of Currently married women using the pill, and the percentage of pill users who 
could show pill packet who took pills in order, and who took a pill less than two days ago, 
by region and province, Indonesia 1997 


Percentage of pill users who: 


Could Took 


Percent show Took : pill Number 
Region using pill pills <2days of pill 
and province pill packet in order ago users 
Ser ge 
Java-Bali 14.3 89.8 81.6 82.2 2,411 

DKI Jakarta 13.8 95.1 87.3 86.0 145 
West Java 15.9 92.4 81.9 83.0 859 
Central Java 11.1 80.8 76.4 77.6 485 
DI Yogyakarta 10.5 87.0 83.0 82.7 43 
East Java 16.4 91.2 83.0 83.3 855 


Bali 


Outer Java-Bali I : P ; f 
Dista Aceh 14.9 94.8 92.2 89.0 77 


North Sumatra 13.3 93.9 89.4 Due 208 
West Sumatra 8.5 89.2 85.5 80.0 43 
South Sumatra 15.8 92.5 89.1 84.0 138 
Lampung x 96.1 88.8 84.1 205 
West Nusa Tenggara 13.4. 93.4 87.9 86.8 72 
West Kalimantan 26.4 91.5 89.3 84.7 117 
South Kalimantan 38.1 97.1 90.1 86.5 148 
North Sulawesi Z2it 90.4 87.3 84.8 73 


South Sulawesi 


Outer Java-Bali II 


Riau 16.9 92.4 83.1 84.8 76 
Jambi 28.4 96.1 94.2 78.2 108 
Bengkulu 18.6 94.9 86.1 83.7 34 
East Nusa Tenggara (4.4) (87.1) (87.1) (75.7) 20 
East Timor ” i * “ 2 
Central Kalimantan 34.3 90.1 88.1 87.1 76 
East Kalimantan 24.3 90.1 84.7 78.4 84 
Central Sulawesi 18.1 89.4 87.6 86.5 45 
Southeast Sulawesi 14.0 86.1 81.6 81.4 24 
Maluku 9.9 85.7 85.7 83.3 a2 


Irian Jaya 


Total 


Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates 
ete Baure is paid on fewer than 25 unweighted cases and has been suppressed. 


Table 5.12 shows that 43 percent of users obtained services from a government outlet, and most of 
them (32 percent) paid for the services and methods. Forty-two percent of users obtained their services from 
the private sector; almost all of these paid for their method and services. Fifteen percent of users obtained 
the method and services from other sources such as village birth delivery posts (polindes), integrated health 
posts (posyandu), family planning posts, village contraceptive distribution centers (VCDC), traditional birth 
attendants, and friends. The majority of these users also paid for family planning methods and services. 


79 


In total, 84 percent of users pay for their 
Table 5.9 Use of pill and condom brands contraceptives, and only 16 percent receive free 
services. Injection users are the most likely to pay 
for their contraception (97 percent), with pill users 
close behind (92 percent). Self-sustainability is 


Percent distribution of currently married pill users and 
condom users by pill/condom brand used, Indonesia 1997 


ee uns 


Pill/condom Number much lower for the IUD, with only 53 percent of 
and recent ae users paying for their method. The level of self- 
Bae ge rcmmmempantanaa arena oT TS . . , . . . . . 
Pill sustainability in 1997 is slightly higher than that in 
Microgynon 30 ED 11.1 458 1994. 
Microgynon 50 ED 2.1 ee 
Microgynon (Schering) 16.4 ; i's 
Blue Circle Microgynon 6.9 286 As expected, the level of self-sustainability 
Marvelon 28 8.3 342 is lowest in Outer Java-Bali II (78 percent), whereas 
Sere 28 cy eh in Java-Bali and Outer Java-Bali I the level is 85 
Microgynon (Kimia Farma) 94 392 percent and 84 percent, respectively. Among the 
Other 14.2 588 provinces in Java-Bali, the highest level of self- 
Dap. know — oe sustainability is in DKI Jakarta (90 percent), fol- 
Total 100.0 4,153 lowed by West Java (89 percent), and Bali (88 
percent). 
Brand of condom 
BKKBN 20.7 37 
Dua Lima 20.4 37 Table 5.13 shows the percentage of current 
ned ae 9 .s users using specific types of sources who get their 
methods free, and the mean cost of the methods for 
Total 100.0 179 those who pay. Overall, the 1997 IDHS shows that 
tai We mises’ ia Gareattienes wee. based Toa 25-49 although those who rely on government sources are 
unweighted cases. An asterisk indicates that a figure is much more likely to get free services (26 percent) 
based on fewer than 25 unweighted cases and has been than those who use private sources (5 percent), those 


suppressed. 


who pay for their methods pay more at a government 
source than at a private source (Rp.21,216 compared 
with Rp. 19,813). This pattern differs from that 
observed in the 1994 IDHS, in which contraceptive users who obtained their method from a government 
source paid, on average, half the cost of the same method obtained from a private sector source. Excluding 
costs for female sterilization, contraceptive users who obtained the method from a private source actually 
paid, on average, two and a half times more than those who obtained the method from a government source. 


On average, all contraceptive methods obtained from a government source are cheaper than those obtained 
from a private source. 


Are ie ee oe mean cost varies by method and source of services. By method, the cost of 

ee tia: ee FS est both in government or private sources; the cost of the pill is lowest. [UD users 

yo ateacurte baa. a government source pay much less than those who obtain the method from 

Pisatccesidct ae compared with Rp. 37,328). The cost of injection is almost the same between 

Siacetas Pp source, around Rp. 4,000. However, the cost of implants from a private source is 
ice as much as that from a government source (Rp. 13,175 compared with Rp.7,148). 


5.8 Source of Method 
Inf 
io ag eens sources of contraceptives is important for family planning program 
€ family planning movement is currently directed toward self-sustainability and 


ey ee peeing sector. Table 5.14 shows users rely almost equally on government sources (43 
al private sources (42 percent). Fifteen percent of users obtained their methods from other 


80 


Table 5.10 Use of injection 


Percentage of currently married women using injection, and the 
percentage of injection users who received an injection in the last 
three months, by background characteristics, Indonesia 1997 


Injection users 


Percent 
who . 
received Number 
Percent injection of 
Background using <3 months injection 
characteristic injection ago users 


Age 
15-19 : 100.0 297 
20-24 ; 99.0 1,261 
25-29 i 98.0 1,500 
30-34 ‘ 99.2 1,227 
35-39 : 843 
40-44 428 
45-49 132 


Residence 
Urban : . 1,562 
Rural : : 4,126 


Region/Residence 3,964 
Java-Bali 
1,193 
Urban DAT 
Rural Livi 
Outer Java-Bali I "067 
Urban 904 
Rural 552 
Outer Java-Bali II 102 
Urban 451 
Rural 


Education 
No education ais 
; 1,344 
Some primary 2,090 
Completed primary 1,821 
Some secondary + ' 


Total 5,687 


sources such as posyandu, polindes, and VCDC. As shown in Figure 5.5, use of government sources 
decreased from 49 percent in 1994 to 43 percent in 1997, while use of medical private sources increased 
from 28 to 42 percent, and use of other sources decreased from 23 to 15 percent. The substantial increase 
in use of private sources is mainly due to the increased use of private midwives (12 percentage points). 


of the women who obtain their family planning method through the 
health centers (31 percent). Among private sources, private midwives 
ources, posyandu is the primary choice for family 


Figure 5.6 shows that most 
government sector, obtained it from 
are the most popular (28 percent), and among other s 


planning services (7 percent). 
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Table 5.11 Problems with current method of contraception 


Percent distribution of current users of modern contraceptive methods by the main health problem with the method 
and by other nonhealth problem with the method, according to specific methods, Indonesia 1997 


LL le eee 
Method 


2 re 


Female Male 
l ith sterili- sterili- 
ceocbaiota Pill IUD Injection Condom Implants zation zation 
Pee. | SS 
Health problem 
No Bealth problem 89.7 93.8 78.1 100.0 81.6 90.4 98.0 
Weight gain 0.8 0.3 2.6 0.0 L33 0.6 0.0 
Weight loss 0.2 0.1 0.3 0.0 0.2 0.0 0.0 
Bleeding 0.1 1.4 0.8 0.0 0.9 0.8 0.0 
Hypertension 0.1 0.0 0.0 0.0 0.0 0.0 0.0 
Headache 5.9 0.7 4.6 0.0 3.8 2.6 0.0 
Nausea 1.4 0.4 0.0 0.1 0.7 0.0 
Amenorrhea 1.0 0.4 11.6 0.0 9.7 0.9 0.0 
Weak/tired 0.2 0.2 0.5 0.0 0.3 1.1 1.4 
Other 0.8 1yZ 1.1 0.0 1.8 2.6 0.6 
Don't know 
Total 1 00.0 100.0 100.0 100.0 100.0 100.0 100.0 
Other problem 
No other problem 99.1 99.2 98.4 94.5 98.9 98.0 99.6 
Any other problem 0.9 0.8 a 5.3 1.1 2 0.4 


Total 100.0 : : . 4 ; 
Number 4,153 2,191 5,687 179 82 102 


Note: Total includes some users of other methods not shown separately. 


The source of family planning varies by method. The majority of sterilized women had the operation 
in a government hospital. Public health centers provide half of implants and IUD insertions. Pill users, on 


the other hand, obtain their pills from health centers (24 percent), private midwives (19 percent), and 
integrated health posts (16 percent). 


Private sources play a significant role in providing certain methods, especially injection and condom. 


One out of two users of injection obtain it from a private midwife, while 70 percent of condom users get their 
supply from a pharmacy or a drugstore. 


As part of the family planning movement strategy, programs continue to be developed in enhancing 
e accessibility and availability of family planning services in order to reach the remote areas, and to 
provide users with better quality services. However, people select the place where they get family pbabiilcig 
Sei for various reasons. The place selected may be more convenient or give better or cheaper services. 
n the 997 IDHS, data on satisfaction with source of supply were obtained by asking current users to 
tae ce main reason they went to the place rather than to some other sources. Table 5.15.1 and Figure 

és = th at eae than half (56 percent) of current users selected the source of supply because of its 
p ity to their home. Other reasons commonly cited are affordability (9 percent), availability of 


transportation (6 percent), compet . 
oy ) petency of staff (5 percent), and use other services at the same facility (4 
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Table 5.12 Payment for contraceptive methods and services 


Percent distribution of current users of modern contraceptive methods by source of method and whether method is free or 


respondent pays for it, according to method and region, Indonesia 1997 


Source of contraceptive method and method of payment 


serine long nt ee a ee nc on 
Government Private Other Number 


Method/Region Free Pay Free Total wets 


Method 
Pill 
IUD 
Injection 
Condom 
Implants 
Female sterilization 


Region 

Java-Bali 
DKI Jakarta 
West Java 
Central Java 
DI Yogyakarta 
East Java 
Bali 

Outer Java-Bali I 

Outer Java-Bali II 


— 
— 


NORDODMOH A 
ie tee ie Bese ae Tae Bead es 
Dwowwoonen 


— al 
AR OOrRNAIA SO 


— 
0 OO 0ONONDH 


ARNON UWE EN 


fo) ONre OO COC; hee ON 
— No 
we YN HhODNOOKR WN 


— 
iv 
oO 
rt 
Ww 
No 
ro 


Total 


Note: Total includes 5 users of intravag/diaphragm/foam. 


There is little difference in the selection of the source of supply between current users in urban and 
rural areas. The main reason for selecting a family planning source varies slightly by province (Table 5.15.2). 
Proximity to home is the most common reason cited by women in every province but is more pronounced 
among women in West Kalimantan (69 percent). Availability of transportation (16 percent) and privacy (10 
percent) are more frequently cited by women in East Timor. Women in North Sulawesi are more likely than 
women in other provinces to base their decision on competency and friendly services (15 percent), while 
women in East Kalimantan cited the use of other services at the same facility (12 percent) more often than 
other women. However, reasonable cost (33 percent) is the commonly cited by women in West Nusa 


Tenggara. 


5.9 Timing of Sterilization 


Given the importance of female sterilization as a way of preventing women in high risk groups to 
become pregnant, the family planning movement provides information concerning this method. The program 
also provides services in accordance to the woman's age and health status. Therefore, it is identified as 
voluntary sterilization. It is of interest to know the trend in the level of use of the method, especially in 
relation to the age of the woman at the time of operation. In using these data, however, the problem of 
censoring must be taken into account. Since the survey includes ever-married women 15-49 only, sterilized 


women age 50 and over are not covered. 
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Table 5.13 Mean cost of contraceptive methods and services 


i i thod free and the mean cost (in rupiahs) of 
t users of modern contraceptive methods who get their me 
fons pedis navies) for those who pay for it, by type of source, method, region, and province, Indonesia 1997 


Method/ 
Region and province 


Method 
Pill 
IUD 
Injection 

Condom 

Implants 

Female sterilization 


Region/Province 
Java-Bali 
DKI Jakarta 
West Java 
Central Java 
DI Yogyakarta 
East Java 
Bali 
Outer Java-Bali I 
Dista Aceh 
North Sumatra 
West Sumatra 
South Sumatra 
Lampung 
West Nusa Tenggara 
West Kalimantan 
South Kalimantan 
North Sulawesi 
South Sulawesi 
Outer Java-Bali II 
Riau 
Jambi 
Bengkulu 
East Nusa Tenggara 
East Timor 
Central Kalimantan 
East Kalimantan 
Central Sulawesi 
Southeast Sulawesi 
Maluku 
Irian Jaya 


Total 


Note: Total includes 5 users of 
An asterisk indicates that a fi 
The exchange rate is about 


Mean 
cost : 
Free (Rp.) 


9.2 876 
59.7 6,357 
4.6 4,186 
* * 
36.8 7,152 
32.0 229,976 
26.1 21,029 
23.1 49,402 
21.6 31,112 
28.0 12,632 
44.4 8,191 
27.5 15,873 
19.2 27,200 
24.5 26,619 
22.5 18,717 
26.6 85,378 
35. $8,202 
27.0 8,744 
21.0 5,685 
Soda, - SROS2 
8.2 6,603 
30.3. 10,406 
22.9 10,976 
19.2 32,085 
27.3. 12,053 
10.6 25,040 
18.8 7,345 
40.0 9,571 
souk. _ 13,183 
66.2 26,604 
zg 7,589 
19:3 9 31585 
21.8 13,713 
35.6 5,189 
31,1 6,805 
34.4 14,883 
25.8 21,279 


Rp. 3,700 to US$ 1.00. 


Government 


Number 
of users 


1,401 
1,316 
1,773 
29 
1,144 
579 
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1,107 
1,219 
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1,531 
99 
237 
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222 
811 
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116 
45 
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26 
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46 
52 

67 
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of users 


1,327 
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242 


4,473 
399 
1,586 


6,166 


intravag/diaphragm/foam. Figures in parentheses are based on 25 
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Source of contraceptive method and mean cost of contraceptives 
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734 
3,001 
3,774 


* 


5,261 
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1,682 
(1,795) 
2,091 
1,765 
479 
1,486 

* 


1,942 
2,053 
(2,528) 
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3,104 
2,354 
1,865 
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403 
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(2,279) 
1,703 
857 
592 

* 
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1,302 
1,034 
2,251 
(3,060) 
(4,445) 


1,744 


Number 
of users 


1,425 
169 
427 

15 
189 


2,229 


-49 unweighted cases. 
ghted cases and has been suppressed. 


Table 5.14 Source of supply for modern contraceptive methods 


Percent distribution of current users of modern contraceptive methods by most recent source of supply or 
information, according to specific methods, Indonesia 1997 
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Note: Total includes 5 users of intravag/diaphragm/foam. 


5.10 Knowledge of the Fertile Period 


A basic knowledge of female reproductive physiology and the fertile period is useful for ae 
successful practice of periodic abstinence. The success of periodic abstinence depends on women’s 
understanding of the monthly cycle and the days when a woman is most likely to conceive. Table 5.17 
presents information on knowledge of the fertile period among current users of periodic abstinence, current 


users of calendar rhythm, and current users of any method. 


The data indicate that knowledge of the reproductive cycle is generally limited. One in three current 
users does not know when a woman is most likely to conceive, 32 percent believe a woman can conceive 
at any time in her cycle, and about 17 percent say that a woman is most likely to conceive just after her 
period has ended. Only about 16 percent gave the “correct” response that a woman has the greatest chance 


of conceiving in the middle of her ovulatory cycle. 
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Figure 5.5 
Distribution of Current Users of Modern 
Contraceptive Methods by Source of Supply, 
Indonesia, 1994 and 1997 


Percent 


Government Medical private 


1994 IDHS &81997 IDHS 


Figure 5.6 
Distribution of Current Users of Modern 
Contraceptive Methods by Source of Supply 
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Figure 5.7 
Distribution of Current Users of Modern 
Contraceptive Methods by Reason for Using Most Recent 
Source of Supply 


Privacy 
4% : 
Lower cost 
9% 


Use of other 
Close to home (service 


56% 


Competent, 
Transportation friendly staff 
6% 5% 
IDHS97 


Women who are using periodic abstinence are considerably more knowledgeable about the ovulatory 
cycle than women in general; 68 percent of these women know when they are most fertile, and only 3 percent 
say they do not know. It should be noted that the precoded response categories for this question are only one 
way of dividing the cycle into periods. It is possible that women who gave “other” responses, such as “one 
week after her period,” were coded in the category “right after period has ended,” instead of in the category 
“in the middle of the cycle.” Thus, women may actually have a more accurate understanding of their cycle 


than is presented in Table 5.17. 
5.11 Knowledge of the Effects of Breastfeeding on Pregnancy 


Knowledge of the effects of breastfeeding on pregnancy is very important in the postpartum 
contraceptive program. Postpartum family planning can be promoted through the use of LAM (lactational 


amenorrheic method). 


Breastfeeding can be an effective method of family planning if the mother has not resumed 
menstruation after giving birth, and she practices exclusive or near-exclusive breastfeeding within 6 months 
after the baby is born. In applying the LAM method, if any of the criteria are not met, the woman is at risk 


of getting pregnant. 

Table 5.18.1 presents the distribution of women by knowledge of the effects of breastfeeding on the 
risk of pregnancy by background characteristics. One in four women said that breastfeeding influences the 
risk of pregnancy; 17 percent of women said that breastfeeding reduces the risk of pregnancy, 7 percent said 


it increases the risk of pregnancy, while 28 percent of respondents did not know whether breastfeeding has 
any impact on the risk of pregnancy. Overall, only 2 percent of women met the LAM method criteria at the 


time of the survey. 
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of users 


Number 


Total 


Don't 
know/ 
Missing 


ano- 
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cost 
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other 
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region and province 
More 
hours 
of 
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Shorter 
waiting 
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facility privacy 


Offers 


Main reason for using current source of supply 


tent/ 
staff 


friendly Cleaner 


More 
compe- 


Avail- 
ability 
of 
transport 


Closer 
to 
market/ 
work 


to 


home 


Percent distribution of current users of modern contraceptive methods by main reason for using current source of supply (rather than another source), according to region and 
Closer 


province, Indonesia 1997 


Table 5.15.2 Reason for selecting current sources of supply for contraceptive methods 
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Table 5.16 Timing of sterilization 


Percent distribution of sterilized women by age at the time of sterilization, according to the number of years since 


the operation, Indonesia 1997 


a Se ee 


e at time of sterilization 
las of Median 


; ea eer ee : 
ih <25 25-29 30-34 35-39 40-44 45-49 Total women age 


4 9.3 36.4 30.7 18.4 2.8 100.0 122 
ss 3 20.8 42.0 30.2 Fy | 0.0 100.0 88 33.1 
4-5 0.3 20.8 32.7 28.5 17.7 0.0 100.0 96 32.9 
6-7 9.2 26.6 28.5 30.1 5.6 0.0 100.0 133 31.6 
8-9 0.9 12.7 54.1 25.0 re 0.0 100.0 90 33.4 
10+ 12.4 38.1 40.5 9.0 0.0 0.0 100.0 298 a 
Total 6.6 25.3 38.7 21.8 7.1 0.4 100.0 826 31.8 


\Median age was calculated only for women less than 40 years of age to avoid problems of censoring. 
Not calculated due to censoring 


Table 5.17 Knowledge of fertile period 


Among currently married women who are currently using a 
method of contraception, the percent distribution of users of 
periodic abstinence, of users of calendar rhythm, and of users of 
any method by knowledge of the fertile period during the 
ovulatory cycle, Indonesia 1997 
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15 


' Includes 19 women who use the sympto-thermal method 


Women age 25 to 44 years are more knowledgeable about the effect of breastfeeding on the risk of 
pregnancy than younger or older women. Women in urban areas appear to have more knowledge than those 
in rural areas (27 percent compared with 12 percent). The knowledge of the effect of breastfeeding on 
pregnancy is positively associated with education. While 7 percent of women with no education know that 
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Table 5.18.1 Contraceptive effect of breastfeeding: background characteristics 


Percent distribution of currently married women by perceived effect of breastfeeding on risk of pregnancy and percentage who 
meet lactational amenorrheic method criteria, according to selected background characteristics, Indonesia 1997 


Pregnancy risk of breastfeeding 


ci it Se Verge pet 4 vate ree AT oe Meets Number 
Background Un- In- De- LAM of 


characteristic changed creased creased Depends Total criteria women 


Age 
15-19 1,246 
20-24 3.901 
25-29 5,250 
30-34 : 5,153 
35-39 : ; 4.876 
40-44 3.605 
45-49 ; 2.854 


Residence 
Urban : ; ; ; 7,428 
Rural ; ; ; ; 19,457 


Region/Residence 

Java-Bali 
Urban 
Rural 

Outer Java-Bali I 
Urban 
Rural 

Outer Java-Bali II 
Urban 
Rural 


16,888 
5,283 
11,605 
6,983 
1,494 
5,489 
3,014 
651 
2,364 


hA HOOK eK A 
ee Oe 
NY WWWNDH ~)] W 


Education i 
No education ; y 4 F : 3,415 
Some primary ; ; ; ‘ 7,304 
Completed primary : ; é 8,486 
Some secondary + : : ; : 7,680 


a . . 1 26,886 


On average, knowledge of the effects of breastfeeding on pregnancy varies little between regions, 
but there are substantial differences among provinces (Table 5.18.2). It appears that the highest level of 
knowledge of the contraceptive effect of breastfeeding is in DI Yogyakarta (46 percent) followed by DKI 
Jakarta (41 percent), while the lowest level is in East Nusa Tenggara (4 percent). 
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Table 5.18.2 Contraceptive effect of breastfeeding: region and province 


Percent distribution of currently married women by perceived effect of breastfeeding on risk of pregnancy and percentage who 
meet lactational amenorrheic method criteria, according to region and province, Indonesia 1997 


Pregnancy risk of breastfeeding 
: : Meets Number 


Region and Un- In- De- Don’t LAM of 
province changed creased creased Depends know Total criteria women 


ee 


-Bali 42.4 8.4 16.7 1.3 31.1 100.0 AF 16,888 
ype iiakarta 39.4 3.1 41.0 25 14.1 100.0 2 1,045 
West Java 45.4 6.9 13.9 po, oo Be 100.0 2.4 5,412 
Central Java 48.1 9.4 15.9 0.7 25.9 100.0 ry 4,367 
DI Yogyakarta 35.0 6.1 45.7 1.2 12.0 100.0 0.9 412 
East Java 34.4 10.8 13.2 0.5 41.1 100.0 1.0 3227 
Bali 59.5 3.2 18.2 0.8 18.3 100.0 1.4 425 


Outer Java-Bali I 56.6 2.9 16.9 1.6 22.0 100.0 Z:5 6,983 
Dista Aceh 58.5 2.6 yo | 0.9 12.3 100.0 2.0 $17 
North Sumatra 51.9 2.4 19.5 2.5 23.8 100.0 re, 1,581 
West Sumatra 60.4 2.3 23.8 3.2 10.3 100.0 3.0 503 
South Sumatra 56.3 2.9 15.4 0.7 24.7 100.0 2.4 870 
Lampung 51.7 3.1 14.2 2.0 28.9 100.0 2.1 880 
West Nusa Tenggara 54.7 5.6 17.7 1.6 20.4 100.0 2.9 524 
West Kalimantan 55.2 3.9 12.4 0.7 2 AE | 100.0 1.8 445 
South Kalimantan 59.5 2.9 16.3 1.4 19.9 100.0 2.0 389 
North Sulawesi 72.0 4.8 9.5 0.8 12.9 100.0 1.6 329 
South Sulawesi 61.2 1.6 12.7 0.8 23.7 100.0 3:2 945 

Outer Java-Bali II 58.5 4.4 14.0 1.3 21.7 100.0 3:2 3,014 
Riau 44.6 3.6 23.8 0.0 28.0 100.0 2.7 450 
Jambi 58.3 6.9 10.3 2.3 22.2 100.0 2.2 382 
Bengkulu 58.7 2.9 4 SF | 0.1 24.6 100.0 pS, 181 
East Nusa Tenggara 77.0 0.7 3.8 0.6 17.9 100.0 3.9 446 
East Timor 43.7 7.5 17.2 9.2 224 100.0 5.3 116 
Central Kalimantan 61.5 py) 21.9 0.5 8.9 100.0 1.6 222 
East Kalimantan = fe AP 4.6 19.9 biz 18.6 100.0 3.3 345 
Central Sulawesi 56.8 2.8 10.2 1.5 28.8 100.0 3.9 251 
Southeast Sulawesi 67.2 1.7 6.6 2.1 22.3 100.0 3.8 168 
Maluku 62.9 1.5 15.2 0.9 19.6 100.0 4.1 220 
Irian Jaya 51.6 12.3 I1i.2 0.4 24.4 100.0 2.8 250 

Total 47.9 6.5 16.5 1.4 27.7 100.0 2.1 26,886 
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CHAPTER 6 


FERTILITY PREFERENCES 


This chapter addresses questions that allow an assessment of the extent of unwanted fertility in 
Indonesia, the degree of acceptance of the two-child family norm, and the level of need for contraceptive 
services. Respondents in the 1997 IDHS were asked questions concerning whether they wanted more 
children, and if so, how long they would prefer to wait before the next child, and if they could start afresh, 
how many children in all they would want. Since an underlying objective of the Indonesian family 
planning program is to persuade couples to have only two children and to space them at least five years 
apart, it is important to understand to what extent these fertility preferences have been accepted. Two other 
issues are examined here as well: the extent to which unwanted or mistimed births occur and the effect that 
the prevention of such births would have on fertility rates. 


Interpretation of data on fertility preferences has always been the subject of controversy. Survey 
questions have been criticized on the grounds that (1) answers are misleading because they may reflect 
unformed, ephemeral views, that are held with weak intensity and little conviction, and (2) they do not take 
into account the effect of social pressures or the attitude of other family members, particularly the husband, 
who may exert a major influence on reproductive decisions. 


The first objection has greater force in noncontracepting societies where the idea of conscious 
reproductive choice may still be alien; preference data from these settings should be interpreted with 
caution. This objection probably has little relevance in Indonesia where widespread public exposure to the 
family planning program has no doubt caused most people to establish opinions regarding fertility 
regulation The second objection is correct in principle. In practice, however, its importance is doubtful; 
for instance, the evidence from surveys in which both husbands and wives are interviewed separately 
suggests that there is little difference in their views. 


The inclusion of women who are currently pregnant complicates the measurement of views on 
future childbearing. For these women the question on desire for more children was rephrased to refer to 
desire for another child after the one that they were expecting. To take into account the way in which the 
preference variable is defined for pregnant women, the results have been classified by number of living 
children, including current pregnancies. In addition, the question on preferred waiting time before the next 
birth was rephrased for pregnant women to make clear that the information wanted was the preferred 
waiting time after the birth of the child the respondent was expecting. 


Data for women who have been sterilized require special analytic treatment. The general strategy 
in some tables in this chapter is to classify these women as wanting no more children. 


6.1 Desire for Additional Children 


Table 6.1 presents the distribution of currently married women by desire for more children, 
according to the number of living children. Figures in the last column show that 46 percent of these 
women indicated that they wanted no more children, while 3 percent had been sterilized. Forty-four 
percent of married women said that they wanted to have additional children; 16 percent wanted the child 
within two years, 25 percent wanted the child after two years, and 4 percent were unsure about the time. 
Five percent of women were not sure whether they wanted another child (see Figure 6: Ls 
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Table 6.1 Fertility preferences by number of living children 
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Sterilized 0.2 0.3 Lid Sd 8.0 oy oe ae 
Declared infecund 1.9 0.7 0.5 1.0 12 : d : 
100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
ae <a of women 1,751 6,662 6,765 4,880 3,032 1,771 2,024 26,886 


‘Includes current pregnancy 
Want next birth within 2 years 
Want to delay next birth for 2 or more years 


Figure 6.1 
Fertility Preferences of 
Currently Married Women 15-49 
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Wo years. Findings from the 1994 IDHS show 


similar patterns, with slightly more desire for terminating childbearing. 
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Table 6.2 shows the distribution of currently married women by desire for children, according to 
current age. The table indicates the expected pattern, i.e., younger women (age 15-29) are more likely 
to want to have another child soon or to space their children, whereas older women (age 30 years and over) 
tend to want to stop childbearing. For example, 93 percent of women age 15-19 want to have another 
child, while among women age 30-34 the proportion is 40 percent, and among women age 40-44 it is only 
15 percent. At the same time, six in ten women age 15-24 want to delay their next child for at least two 
years, while at most 19 percent of women 30 years and older want to do so. 


Table 6.2 Fertility preferences by age 


Percent distribution of currently married women by desire for more children, according to age, Indonesia 1997 
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Table 6.3.1 shows the percentage of currently married women who want no more children by 
number of living children and background characteristics. Figures in the bottom row show that the desire 
to stop childbearing increases significantly among women with two or more children. More than half of 
women who have two children want no more children, and at least eight in ten women who have four or 


more children want to stop childbearing. 


Looking at differentials by background characteristics, the table shows that in general urban women 
and women in Java-Bali are more likely to want to terminate childbearing than other women. These 
differentials were also evident in the 1994 IDHS (CBS et al., 1995). There is an interesting pattern in the 
data on the proportion wanting no more children by education. At parities one and two, women with less 
education are more likely to want to stop childbearing than women with more education. At parities four 
and above, the proportion who want no more children increases with increasing education. 


Table 6.3.2 shows the percentage of currently married women who want no more children by 
region and province. Women in Java-Bali (except West Java) are generally more likely to want to stop 
childbearing than are women in other regions regardless of the number of children they already have (51 
percent, compared with 48 percent or less). The desire to stop childbearing is particularly high in DI 
Yogyakarta and Bali (more than 60 percent), and low in Dista Aceh and East Timor (36 percent and 27 


percent, respectively). 
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Table 6.3.1 Desire to limit childbearing: background characteristics 


ently married women who want no more children, by number of living children 


P tage of curr and selected background 
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Total ; 9.6 ’ ? 80.6 


Note: Women who have been sterilized are considered to want no more children. 
Includes current pregnancy 


As observed in the 1991 and 1994 IDHS, Balinese women stand out as having adopted a two-child 
norm. At least seven in ten women in DI Yogyakarta, East Java and Bali, and North Sulawesi are ready 
to stop childbearing after having had two children. 


6.2. Ideal and Actual Number of Children 


Previously, this chapter focused on the respondent's wishes for the future, implicitly taking into 
account the number of children she already had. In ascertaining the ideal number of children (i.e., ideal 
family size), the respondent is required to perform the more difficult task of considering, abstractly and 
independently of her actual family size, the number of children she would choose if she could start again. 
When asked this question, 21 percent of women in the IDHS gave a non-numeric reply (Table 6.4). The 
‘Sela of women who give a non-numeric response increases with the number of children they already 

ave; almost half of women with six or more children were unable to give a numeric response. 


Since most ever-married women are currentl i 

y married, the ideal number of children for both 
ee . nee the same. Overall, the ideal family size in Indonesia remained the same as in 1994 (2.9 
ea . Observance of the two-child family norm was slightly stronger in 1997 than in 1994; 37 percent 

en reported two children as their ideal family size, compared with 36 percent in 1994. At the same 


time, the percentage of women whose ide : 
: al n ‘ 
sik umber of children was three or more declined by 1 percentage 
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Table 6.3.2 Desire to limit childbearing: region and province 


Percentage of currently married women who want no more children, by number of living children, region, and province, 
Indonesia 1997 
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Total 80.6 ; 88.0 49.6 


ote: Women who have been sterilized are considered to want no more children. Figures in parentheses are based on 25-49 


unweighted women. 
Includes current pregnancy 


The correlation between actual and ideal family size can be seen in the fact that women who have 
a small number of children are more likely to want a small number of children. As parity increases, the 
ideal number of children also increases. Two reasons have been suggested. First, to the extent that women 
want to achieve their fertility desires, women who want large families tend to have larger families. 
Second, women may rationalize their actual family size to be their ideal family size. As the actual number 
of children increases, their preference increases also. Further, women with larger families—being on 
average older than women with small families—may have larger ideal family sizes because of attitudes they 


acquired 20 to 30 years ago. 


Despite the likelihood of some rationalization, respondents frequently state ideal family Sizes that 
are lower than their actual number of living children. The difference can be taken as an indicator of 
surplus or unwanted fertility. At three and higher numbers of surviving children, the proportion of women 
stating ideal family sizes smaller than their own becomes sizeable. In fact, among women with six or more 
children, 39 percent say that if they were to start again they would have fewer children. 
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Table 6.4 Ideal and actual number of children 


married women by ideal number of children, and mean ideal number of children for ever-married 


Percent distribution of ever- Ire 
n, according to number of living children, Indonesia 1997 
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EE 
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2 55.0 mH BE 48.9 21.4 16.0 13.1 jo 37.3 
3 12:7 17.6 20.8 32.9 11.4 14.3 10.6 19.4 
4 qi 6.7 13.2 17.5 31.9 15.6 14.5 14.3 
5 35S 7 2.3 4.4 nO jw A | 6.1 3.8 
6+ 0.8 0.7 ; 2.3 5.4 7.4 14.3 3.1 
Non-numeric response 18.7 12.7 12.8 20.6 28.7 37.2 46.4 20.5 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 1,993 7,167 7,154 5,175 3,262 1,891 2,168 28,810 
Ever-married women 

Mean ideal number 2.4 2.4 2a | 3.2 3.6 3.9 4.4 2.9 

Number of women 1,622 6,259 6,237 4,108 2,327 1,188 1,164 22,904 
Currently married women 

Mean ideal number 2.4 2.4 2.7 3.2 3.6 3.8 4.4 2.9 

Number of women 1,454 5,893 5,942 3,902 2,173 1,121 1,100 21,586 


Note: The means exclude women who gave non-numeric responses. 
Includes current pregnancy 


Table 6.5.1 presents the mean ideal number of children for all women by age and selected 
background characteristics. The ideal number of children varies across age groups; older women tend to 
want larger families than younger women. Urban women and women with some secondary education tend 
to want smaller families than rural women and women with less education. The mean ideal number of 


children is negatively associated with woman's education: the higher the level of education, the lower the 
ideal number of children. 


There are notable differences in the mean ideal number of children between regions (see Table 
65:2). Women in Java-Bali want at least 0.6 fewer children than women in other regions. Variation 
between provinces Is even more substantial, ranging from a low of 2.4 children in DI Yogyakarta, Bali 
and North Sulawesi to 4.8 in East Timor. The mean ideal number of children is less than three in all the 


rovinces of Java-Bali, : 
a hey ali, as well as South Kalimantan, North Sulawesi, East Kalimantan, and Central 
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98 


refers to pregnant women whose pregnancy was unwanted, amenorrheic women whose last child was 
unwanted, and women who are neither pregnant nor amenorrheic and who are not using any method of 
family planning and who want no more children. Measures of unmet need for family planning are used 
to evaluate the extent to which programs are meeting the demand for services. According to these criteria 

in 1997 the total unmet need for family planning services in Indonesia was 9 percent—of which about 5 
percent was for limiting and 4 percent for spacing (see Table 6.6.1). A similar pattern was found in 1991 
and 1994, when total unmet need was 13 percent and 11 percent, respectively, more or less evenly split 
between the need for spacing and for limiting. 


Table 6.5.1 Mean ideal number of children: background characteristics 


Mean ideal number of children for ever-married women, by age and selected background characteristics 
Indonesia 1997 


Background Age of woman 
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Note: Figures in parentheses are based on 25 to 49 unweighted women. 


Demand for family planning is defined as the sum of contraceptive prevalence (including currently 
pregnancy or last birth was the result of a contraceptive failure) 


91). Overall, the total demand for family planning is 67 percent, 
f the 1994 and 1997 IDHS survey findings indicates 
ncreased by 2 percentage points. 


pregnant or amenorrheic women whose 
and unmet need (Westoff and Ochoa, 19 
of which 86 percent has been satisfied. Comparison 0 
that the percentage of the demand that is satisfied has 1 
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Table 6.5.2 Mean ideal number of children: region and province 
Mean ideal number of children for ever-married women, by age, region, and province, Indonesia 1997 
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based on fewer than 25 women and has been suppressed. 


Unmet need varies with age. Younger women are more likely to express a need for spacing bi 
aehage women more often want to limit births. There is no cake difference in the bie Fs he 
planning between urban and rural women. Unmet need generally declines with increasing education; the 
more educated the women, the lower the percentage with unmet need. Women with no education and 
Ser with some primary school are are more likely to be in need of family planning for limiting births 
whereas more educated women report a greater need for spacing. Additional motivational and service 


delivery efforts should be directed toward the limiti 
miting needs of 
spacing needs of younger and more educated ae of older and less educated women and the 
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va-] gions are slightly higher than for Java-Bali 
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Table 6.6.1 Need for family plannin services: background characteristics 


Percentage of currently married women with unmet need for famil i i i 
: ; : y planning, and met need for family plannin , and the total demand 
for family planning services, by selected background characteristics, Indonesia 1997 Ae : en 


ea A enh: : a. 


Unmet need for family planning Total demand for Percentage 
family planning (currently using)” family planning’ of 
demand Number 
Background For For For For For For Satis- of 


spacing limiting Total spacing limiting Total spacing limiting Total fied women 


0.5 9.1 43.6 0.9 44.6 52.6 1.5 54.1 83.2 1,246 
0.7 8.6 52.3 8.4 60.7 60.9 9.2 70.1 87.7 3,901 
2.8 9.0 42.3 20.0 62.3 49.6 23.1 72.6 87.6 5,250 
4.9 9.7 23.5 40.6 64.1 28.8 46.0 74.8 87.1 5,153 
8.3 10.4 12.1 48.4 60.5 14.5 Shad 71.8 85.6 4,876 
8.9 9.8 4.5 51.3 55.7 a7 60.2 66.0 85.1 3,605 
6.5 6.6 0.6 33.4 34.1 0.8 39.9 40.7 83.7 2,854 
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Region/Residence 

Java-Bali 3.7 4.7 8.5 26.5 34.2 60.6 30.6 39.2 69.9 87.9 16,888 
Urban B Sie 4.4 7.9 24.2 36.9 61.1 28.3 41.6 69.9 88.7 5,283 
Rural 3.8 4.9 8.7 27.5 33.0 60.4 31.7 38.1 69.8 87.5 11,605 

Outer Java-Bali I = ee 10.2 23.6 28.6 52.2 29.2 34.1 63.3 83.8 6,983 
Urban 5.0 5.4 10.5 pd bed 35.6 56.7 27.0 41.5 68.5 84.7 1,494 
Rural 5.1 mie 10.2 24.2 26.7 50.9 29.8 32.1 61.9 83.6 5,489 

Outer Java-Bali II 4.9 5.9 10.8 22.4 28.9 51.3 28.0 35.1 63.2 82.9 3,014 
Urban 3.8 5.4 9.3 24.4 31.6 56.0 29.3 37.7 67.0 86.2 651 
Rural ne 6.1 8 es 21.8 28.2 50.0 aie 34.4 62.1 81.9 2,364 


No education 2.9 6.3 9.1 11.3 32.9 44.2 14.4 2 53.6 83.0 3,415 
Some primary eR PY 11.4 19.2 35.5 54.7 23.3 43.5 66.8 83.0 7,304 
Completed primary 4.6 4.0 8.6 30.1 30.4 60.5 35.3 34.7 70.0 87.7 8,486 
secondary + 4.8 2.9 CFE | 31.8 30.5 62.3 37.4 33.8 71.2 89.1 7,680 

Total 4.2 5.0 9.72 25.2 32.1 57.4 30.0 37.4 67.4 86.4 26,886 


‘Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrheic women whose last birth was 
mistimed, and sat oa are ites pregnant nor amenorrheic and who are not using any method of family planning and say they 
want to wait two or more years for their next birth. Also included in unmet need for spacing are women who are unsure whether they 
want another child or who want another child but are unsure when to have the birth. Unmet need for limiting refers to pregnant women 
whose pregnancy was unwanted, amenorrheic women whose last child was unwanted and women who are neither pregnant nor 
amenorrheic and who are not using any method of family planning and who want no more children. Excluded from the unmet need 
category are pregnant and amenorrheic women who became pregnant while using a method (these women are in need of better 
contraception). xcluded are menopausal or infecund women. , é 

Using for cine ts ite as Sek who are using some method of family planning and say they want to have another child or 
are undecided whether to have another. Using for /imiting is defined as women who are using and who want no more children. 


i ethods used are not taken into account here. J . ; 
nd yy tdete sccm cies t or amenorrheic women who became pregnant while using a method (method failure). They account 


for less than 1 percent of all currently married women. 


Within Java-Bali, total unmet need is slightly higher in West Java than in the other provinces; 
additionally, West Java is the only province in Java-Bali in which total unmet need for family planning ( 10 
percent) exceeds the national average. In the Outer J ava-Bali regions, unmet need for limiting and spacing 
also varies by province. In Southeast Sulawesi and East Timor, for example, most of the unmet need is 
for spacing births; while in Maluku, on the other hand, the majority of the unmet need is for limiting 


births. 
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Table 6.6.2 Need for family planning services: region and province 
Percentage of currently married women with unmet need for family planning, and met need for family planning, and the total demand 
for family planning services, by region and province, Indonesia 1997 


ae oo ae Met need for 
Unmet need for family planning Total demand for Percentage 
family planning’ (currently using) family planning of 
fe er demand Number 
Region and For For For For For / For satis- of 
province spacing limiting Total spacing limiting Total spacing limiting Total fied women 
Java-Bali aT 4.7 8.5 26.4 34.2 60.6 30.6 39.2 69.8 87.9 16,888 
DKI Jakarta 3.9 4.9 8.9 24.2 34.7 58.9 28.8 40.1 68.9 87.1 1,045 
West Java 4.4 5.4 9.8 30.3 27.3 57.6 35.2 32.8 68.0 85.6 5,412 
Central Java 5:5 4.8 8.3 26.5 35.9 62.4 30.4 41.1 713 88.3 4,367 
DI Yogyakarta 2.4 y Ny 4.6 22.3 50.7 72.9 25.8 53.4 78.5 94.1 412 
East Java 3.4 4.2 7.6 23.9 37.2 61.1 Si.7 41.7 69.5 89.0 5,227 
Bali 1.9 3.9 5.8 18.2 49.9 68.1 20.3 54.0 74.3 92.3 425 
Outer Java-Bali I 5.0 oy 10.2 yx Me 28.7 52.2 29.2 34.2 63.3 83.8 6,983 
Dista Aceh 5.8 4.5 10.3 2133 16.0 37.1 27.0 20.9 47.8 78.4 577 
North Sumatra 6.8 6.1 12.9 $3 30.7 46.0 22.8 37.2 59.9 78.4 1,581 
West Sumatra 6.9 9.0 15.9 18.5 26.3 44.8 26.0 36.1 62.1 74.4 503 
South Sumatra 35 4.3 7.8 27.3 30.5 57.9 31.6 35.2 66.8 88.3 870 
Lampung ye | 4.7 7.4 29.5 37.0 66.5 32.6 42.1 74.6 90.1 880 
West Nusa Tenggara 5.8 5.0 10.7 32.0 24.5 56.5 38.2 29.7 67.9 84.2 524 
West Kalimantan 3.8 3.6 7.4 25.0 33.2 58.1 29.7 36.9 66.5 88.8 445 
South Kalimantan 3.8 3.8 7.5 33.0 Zilia 60.2 37.0 31.2 68.2 89.0 389 
North Sulawesi 1.4 2.9 4.4 24.8 46.4 qi! 27.0 50.0 77.0 94.3 329 
South Sulawesi 6.3 5.4 11.7 22.7 18.8 41.5 29.6 24.2 53.7 78.2 945 
Outer Java-Bali II 4.9 5.9 10.8 22.4 29.0 51.4 28.0 35.2 63.2 83.0 3,014 
Riau = Be qh 12.7 22.5 25.6 48.1 28.9 33.7 62.6 ak 450 
Jambi 3.0 3.6 6.6 26.4 35.4 61.8 29.9 39.2 69.1 90.4 382 
Bengkulu cI 4.1 7.4 24.7 41.9 66.6 29.2 46.6 75.8 90.3 181 
East Nusa Tenggara 6.6 6.9 13.5 18.5 20.8 39.3 26.5 27.7 54.2 75.1 446 
East Timor 11.4 5.9 17.4 14.9 11.8 26.7 26.8 17.8 44.5 61.0 116 
Central Kalimantan x Hy 4.6 7.8 27.3 36.0 63.3 30.9 40.6 71.9 89.1 222 
East Kalimantan K 4.7 pe 26.1 33.2 59.3 29.9 38.6 68.5 88.4 345 
Central Sulawesi 4.4 5.0 9.4 24.0 anet 51.7 29.0 32.9 61.8 84.8 251 
a Sulawesi 6.1 2.8 8.9 24.8 28.3 53.1 31.4 31.4 62.8 85.8 168 
= 4.7 10.6 | fe 12.1 28.0 40.1 17.0 38.6 35.7 yf Be 220 
rian Jaya 5.7 Ys 13.6 21.4 29.0 50.4 27.9 36.9 64.7 79.5 233 
Total 4.2 5.0 9.2 fs 32.2 57.4 30.0 37.5 67.4 86.4 26,886 


1 ° ° 

Pmiced oa ead fae Lage pregnant women whose pregnancy was mistimed, amenorrheic women whose last birth was 
aap sire stn ache are pe red er nor amenorrheic and who are not using any method of family planning and say they 
Se ueamrae aceite or i ah birth. Also included in unmet need for spacing are women who are unsure whether they 
bape cheba a er child but are unsure when to have the birth. Unmet need for /imiting refers to pregnant women 
+ cath: grey iene th wes eo are women whose last child was unwanted and women who are neither pregnant nor 
categorie Greta si si an fe mad ee and who want no more children. Excluded from the unmet need 
iii & Also excluded are menopausal or infecund iat ahi SON a ER eee Caen emig Nee a) ey 

sing for spacing i i , 
fhe shai ae fe oo. ae Cente fos teak hai oy of family planning and say they want to have another child or 
> : : 
Note that the specific methods used are not taken into pide han seni ie Ia cst Ln desea eg) 


otal demand includes pregnant or amenorrheic i i 
De ie igihd siloade of alicursceety contvied she Ase who became pregnant while using a method (method failure). They account 


If all of aso era that 86 percent of the demand for family planning services has been met 
beexnecieat DI zie ai. ied, a contraceptive prevalence rate of about 67 percent could, theoretically, 
' ogyakarta, Bali, Lampung, Jambi, Bengkulu, and North Sulawesi lead the other 


provinces in fulfilling the demand for famil 
y planning (90 percent 
Nusa Tenggara, East Timor, and Maluku lag behind (15 neroehi or Saas so 
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6.4 Unplanned and Unwanted Fertility 


In the 1997 IDHS, women were asked a series of questions about each child born in the preceding 
five years and any current pregnancy, to determine whether the pregnancy was wanted then, wanted but 
at a later time, or unwanted. These questions forma particularly powerful indicator of the degree to which 
couples successfully control childbearing. In addition, the data can be used to gauge the effect of the 
prevention of unwanted births on fertility. 


. The IDHS questions are extremely demanding. The respondent is required to recall accurately her 
wishes at one or more points in time during the last five years and to report them honestly. The danger 
of rationalization is present; an unwanted conception may well have become a cherished child. Despite 
these potential problems of comprehension, recall and truthfulness, results from previous surveys have 
proved surprisingly plausible. Respondents clearly are willing to report unwanted conceptions, although 
some postpartum rationalization probably occurs. The result is more likely an underestimate of unwanted 
fertility. 


Table 6.7 shows the percent distribution of births in the five years preceding the survey and current 
pregnancies by fertility planning status, according to birth order and mother's age at birth. Eight of ten 
births were wanted at the time of conception, an additional 9 percent were wanted but at a later time, and 
only 8 percent were not wanted at all. These findings indicate that women are becoming increasingly 
successful at planning their families—the proportion of births wanted at the time of conception has increased 
from 77 percent in 1991 to 82 percent in 1994 and to 83 percent in 1997; the proportion of mistimed births 
for the corresponding survey years has declined from 16 percent to10 percent and to 9 percent. 


Table 6.7 Fertility planning status 


Percent distribution of births in the five years preceding the survey and current 
pregnancies, by fertility planning status, according to birth order and mother's age at 
birth, Indonesia 1997 


SR 2c) ear eee ee ee 
Planning status of birth 


Birth order 
and mother's Wanted Wanted Not 
age at birth then later wanted Total 
hive tery. oct gs ciel ere oe ee 
Birth order 
1 


2 
3 
4+ 


Age at birth 
<20 91.1 
20-24 88.9 
25-29 84.5 
30-34 78.3 
35-39 68.3 
40-44 56.0 
45-49 48.1 


90 20 AN 900 0 o0 
WN 

9 WNALBUA=S 

Ww HhONWMMNAATN A 


co NOUN DON 


Total 82.9 


Note: Birth order includes current pregnancy. 
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Birth order strongly affects the planning Table 6.8.1 Wanted fertility rates: background 


status of births. In the 1997 IDHS, the proportion characteristics 
the time of a 
oh pith mae rere ed ae birth order Total wanted fertility rates and total fertility rates for the 
conception decreases with increasing : ree three years preceding the survey, by selected background 
while the percentage not wanted at all increases. characteristics, Indonesia 1997 
irths were wanted at the 
While almost all first birth selena are cit Toul wanted Total 
time of conception, one in four of fourth or hig Backonvaad fertility fertility 
order births were unwanted (see Table 6.7). characteristic 
The planning status of births is also or sree 
affected by the age of the mother. In general, the Rural 
tage of 
older the mother, the smaller the percentag Region/Residence 
children who were wanted at conception. The Java-Bali 22 26 
proportion wanted later increases up to age 20-24 Uisten . 7 oe 
years and then decreases. The percentage of births Oeter love Balt “ie a 
not wanted increases substantially with age. While Urban 2.2 2.6 
almost none of the births to women under 20 years ae —e ‘ 23 2 
were unwanted, 38 percent or more of births to Urban 22 7 
women age 40-49 were not wanted. This level of Rural 2.9 3.4 
unwanted births among older women is higher than dacation 
that reported in the 1994 IDHS (31 percent or No education 


Some primary 
Completed primary 
Some secondary + 


more for women age 40-49). 


Tables 6.8.1 and 6.8.2 present wanted 


za : Total 
fertility rates. These are calculated in the same 
. * — . rE 
manner as conventional age-specific fertility rates, Note: Rates are based on births to women 15-49 in the 
except that only births classified as wanted are period 1-36 months preceding the survey. The total fer- 


included in the numerator. A birth js eidaeed tility rates are the same as those presented in Table 3.4.1. 


wanted if the number of living children at the time 
of conception was less than or equal to the current 
ideal number of children reported by the respondent. Wanted fertility rates express the level of fertility 
that would theoretically result if all unwanted births were prevented. Comparison of actual fertility rates 
and wanted fertility rates suggests the potential demographic impact of the elimination of unwanted births. 


Overall, the total wanted fertility rate is 14 percent lower than the total fertility rate. Thus, if 
unwanted births could be eliminated, total fertility in Indonesia would be 2.4 births per woman, instead 
of 2.8. The differences in wanted fertility rates by various background characteristics are similar to those 
for actual fertility rates. Wanted fertility rates range from as low as less than 2.0 children per woman in 
DKI Jakarta, DI Yogyakarta, East Java, and Bali to a high of 4.1 children in East Timor. The wanted 


fertility rate is 3 or more chi i : 
Rolie. children in North Sumatra, West Sumatra, East Nusa Tenggara, East Timor, and 
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Table 6.8.2 Wanted fertility rates: region and province 


Total wanted fertility rates and total fertility rates for the 
three years preceding the survey, by region and province, 
Indonesia 1997 
te oe aac a ee 
Total wanted Total 
Region and fertility fertility 
province rate rate 


SSE ry ee ee eee Set 


Java-Bali PMPs 2.6 
DKI Jakarta se 2.0 
West Java 2.8 0 
Central Java 22 6 
DI Yogyakarta 1.5 8 
East Java 1.9 3 
Bali 1.8 1 


Outer Java-Bali I 
Dista Aceh 
North Sumatra 
West Sumatra 
South Sumatra 
Lampung 
West Nusa Tenggara 
West Kalimantan 
South Kalimantan 
North Sulawesi 
South Sulawesi 


Outer Java-Bali IT 
Riau 
Jambi 
Bengkulu 
East Nusa Tenggara 
East Timor 
Central Kalimantan 
East Kalimantan 
Central Sulawesi 
Southeast Sulawesi 
Maluku 
Irian Jaya 


N PRN LNNALYNLYY NNNWONNLYYW NNN 


FF COWNIARWEHEUADHO NoWoNwWwon o~ 
CO WKHOSTMIBRROCAN ODnnRODARIOL 


N YNNNNYNALNYNYNYN YNYNYNYNHNwwnn 


Total 


Note: Rates are based on births to women 15-49 in the 
period 1-36 months preceding the survey. The total fer- 
tility rates are the same as those presented in Table 3.4.2. 
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CHAPTER 7 


NONUSE AND INTENTION TO USE FAMILY PLANNING 


This chapter focuses on women who are not using family planning and the reasons women stop using 
contraceptive methods. Five topics are discussed: contraceptive discontinuation rates, reasons for 


discontinuing contraception, reasons for nonuse, intention to use contraception in the future, and methods 
potential users intend to use. 


7.1 Discontinuation Rates 


Improvement in the quality of contraceptive use is one of the goals of Indonesia's family planning 
program. One measure of the quality of use is the rate at which users discontinue using a method of 
contraception. Reasons for discontinuation may include contraceptive failure, dissatisfaction with the 
method, side effects, and lack of availability. High rates of discontinuation, method failure, and method 
switching may indicate that improvements are needed in counseling in the selection of methods, follow-up 
care, and accessibility of services. 


Life-table contraceptive discontinuation rates derived from the survey are presented in Table 7.1. 
These are cumulative first-year discontinuation rates and represent the proportion of users discontinuing a 
method within 12 months after the start of use. The rates are calculated by dividing the number of 
discontinuations for each reason at each duration of use in single months by the number of months of 
exposure at that duration. The single-month rates are then summed to produce a one-year rate. The reasons 
for discontinuation are treated as competing risks (net rates). Three specific reasons for discontinuation are 
tabulated: method failure (became pregnant while using contraception), desire to become pregnant, and side 
effects or health concerns. 


Table 7.1 Contraceptive discontinuation rates 


First-year contraceptive discontinuation rates due to method failure, desire to become 
pregnant, health reasons, or other reasons, according to specific methods, Indonesia 1997 


RE err rem ree rr it a Oe a 
Reason for discontinuation 


To Health/ All 


Contraceptive Method become Side other All 
method failure pregnant effects reasons —_ reasons 


Pill 11.4 33.9 
IUD i 7.4 12.3 
Injection IZ , 23.5 


Implants aid 2.9 
Condom 0.6 ; Cae! 
Periodic Abstinence ; ; 0.1 ; 28.8 
Withdrawal , ; 0.0 : 31.4 


Total 9.8 : 24.1 
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The rates were calculated from information collected in the calendar portion of the 1997 IDHS 
individual questionnaire. All episodes of contraceptive use between January 1992 and the date of interview 
were recorded in the calendar along with the reason for any discontinuation of use during this period. The 
discontinuation rates presented here refer to all episodes of contraceptive use that began during the period 
covered by the calendar, not all episodes that occurred during this period. Specifically, the first-year 
contraceptive discontinuation rates presented in Table 7.1 refer to the period 3-63 months prior to the 
interview; the month of interview and the preceding two months are ignored in order to avoid bias that may 


be introduced by unrecognized pregnancies. 


Overall, 24 percent of contraceptive users discontinued using a method within 12 months of starting 
use; 3 percent stopped using because they became pregnant while using the contraceptive method (method 
failure), 6 percent stopped in order to become pregnant, 10 percent cited side effects or were concerned about 
health problems, and 6 percent stopped for other reasons (including cost, infrequent sex, and availability of 
method). The highest overall one-year discontinuation rate is for condom users (37 percent), followed by 
the pill (34 percent), injection (24 percent), and the IUD (12 percent). The rates of discontinuation for 
traditional methods are 32 percent for withdrawal and 29 percent for periodic abstinence. 


The rates of discontinuation according to specific reasons vary by method. For example, the 
proportion of users who stopped using because they became pregnant (method failure) is highest for users 
of traditional methods (12 percent or higher) and low for IUD and injection (1 and 2 percent, respectively). 
Most discontinuation of pill use is due to side effects, health concerns, or the desire to become pregnant. 
Health concerns and side effects are also the most important reasons given for discontinuing injection use. 


Discontinuation rates have declined somewhat since 1994, except for the pill, which remained 
constant at 34 percent. 


7.2 Reasons for Discontinuation of Contraceptive Use 


Another perspective on contraceptive discontinuation is provided by Table 7.2, which shows the 
percent distribution of discontinuations in the five years preceding the survey by reasons for discontinuation, 
according to method. The most common reason for discontinuing a method is the desire to become pregnant 
(34 percent). This applies for all methods, except periodic abstinence and withdrawal, for which the most 
common reason given for discontinuing is method failure. Other reasons for discontinuing a method are side 
effects (15 percent), health concerns (16 percent), and method failure (11 percent) (see Figure 7.1). Health 
concerns and side effects are mentioned frequently for implants and injection (17-20 percent), while method 


failure is a commonly cited reason for discontinuing traditional methods. The reasons for discontinuing 
contraceptive methods have changed little since 1994. 


7.3 Intention To Use Contraception in the Future 


Intention to use contraception in the future provides a forecast of potential demand for family 
planning services and represents a summary indicator of attitudes toward contraception among current 
nonusers. The distinction between intention to use in the next 12 months and intention to use later is useful 
In assessing the extent of demand in the near future. In Indonesia, where the contraceptive prevalence rate 
is high, nonusers are the group most targeted by family planning programs and providers. 


ee, fe es Ae ds ud ae any method of contraception at the time of the interview were 
© a method at any time in the future. Table 7.3 istributi 

-3 presents the distribution of 

currently married women who are not using a contraceptive method by intention to use in the future 
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according to number of living children. According to the 1997 IDHS data, 41 percent of nonusers intend to 
use family planning some time in the future, and 46 percent do not intend to use. The remaining women are 
unsure about their intentions (14 percent). Among women who intend to use, most intend to use 
contraception in the next 12 months. Intention to use a family planning method is highest among women 
with one child; however, women with 2 or 3 children are more likely to want to use contraception within the 


next 12 months. It is interesting to note that 44 percent of women with no children intend to use family 
planning some time in the future. 


Table 7.2 Reasons for discontinuation 


Percent distribution of discontinuations of contraceptive methods in the last five years by main reason for discontinuation, 
according to specific methods, Indonesia 1997 


Method 


Periodic 
Reason for : absti- With- Other All 
discontinuation Pill IUD Injection Condom Implants _nence drawal methods methods 


Became pregnant 14.5 1255 : 2 0.8 39:3 35.9 29.1 11.4 
To become pregnant 37.0 30.4 2 29.4 36.8 29.5 36.1 3333 
Husband disapproved 0.7 0.5 ; : 0.1 2.0 4.7 1.3 0.6 
Side effects 11.7 14.6 ; V2 0.1 0.4 0.6 15.0 
Health concerns c2A3 19.0 : : 17.8 23 0.0 St be) 
Access/availability 1.1 0.0 : : : 0.0 0.0 27. 1.0 
More effective method 9.6 4.4 i 11.6 16.6 7.0 6.8 
Inconvenient to use 1.0 phe) : ; ; Z3 8.5 0.0 1.6 
Infrequent sex 3.6 1.0 6 : 0.2 Bes) Dan 2:2 
Cost 0.4 0.4 , 0.0 0.0 0.7 23 
Fatalistic 1.0 0.8 : : 0.2 0.0 1.8 0.9 
Menopause Ive: 1.8 ; 4.0 0.5 0.0 es) 
Marital dissolution 2:2 2.0 ; j : 0.3 1.0 2.9 2.2 
IUD expelled 0.2 6.1 ; ; teu oae 0.0 0.4 0.9 
Other 3.0 4.0 : 0.8 LS 91 3.9 
Don't know 0.1 0.2 : 0.0 0.0 0.6 0.1 


Total 100.0 100.0 : 100.0 100.0 100.0 100.0 


Number of 
discontinuations 4,344 1,114 180 148 11,884 


Note: Total includes 23 discontinuations of intravag/diaphragm/foam and 3 discontinuations of male sterilization. 


7.4 Reasons for Nonuse 


One of the best ways of assessing obstacles to family planning programs is to ask women why they 
are not using a contraceptive method; this was done in the 1997 IDHS. Table 7.4 gives the distribution of 
currently married nonusers who do not intend to use family planning by reason for not using contraception, 


according to age. 


The major reasons for not intending to use a contraceptive method are the desire to have more 
children (20 percent) and menopause or having had ahysterectomy (19 percent). As expected, the proportion 
who do not intend to use because they want to have more children is greater among younger than older 
women (38 percent for women age 15-29, compared with 17 percent for women age 30-49). Overall, 22 
percent of nonusers age 30 and over say that they do not intend to use contraception because they are 


menopausal or have had a hysterectomy. 
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Figure 7.1 
Reasons for Discontinuation 
of Contraceptive Methods 


Health Concerns 


Became Pregnant 16% 


11% 


More Effective Method 
7% 


Bra 


Cost/Access/ Side Effects 
Inconvenience — 15% 
6% 


Other Reasons 
11% 


\ 
To Become Pregnant 
34% IDHS97 


Table 7.3 Future use of contraception 


Percent distribution of currently married women who are not using a contraceptive method by intention 
to use contraception in the future, according to number of living children, Indonesia 1997 


Intention to Number of living children! 
contraception 
in the future 


Intend to use in next 12 months 
Intend to use later 

Unsure as to timing 

Unsure about use 

Do not intend to use 

Missing 


wr Noe 

S SASUAN 
tO 

jp 


ana 
. SoS? 


Total 
Number of women 


oS 


NO CcCOoOAnaARKxA 
we 
i) 
Ss) 


Ad NANNIW 


— 
ta S 
Ww 


‘Includes current pregnancy 


Fear of side effects and health concerns are the next mo 
and 11 percent, respectively). Based on this finding, 
eliminate any misunderstandings women may have abou 
side effects. This would enable nonusers to make inform 


st commonly cited reasons for nonuse (12 
family planning counseling is recommended to 
t methods and to explain more about the possible 
ed choices about the use of contraceptive methods. 


110 


Table 7.4 Reasons for not using contraception 


Percent distribution of currently married women who are not using 
a contraceptive method and who do not intend to use in the future, 
by main reason for not using, according to age, Indonesia 1997 


ee 


Reason for not using 
contraception 


Infrequent sex 
Menopausal/hysterectomy 
Subfecund/infecund 
Postpartum/breastfeeding 
Want children 
Respondent opposed 
Husband opposed 

Others opposed 
Religious prohibition 
Knows no method 
Knows no source 

Health concerns 

Side effects 

Hard to get 

Cost 

Inconvenient 

Interferes with body 
Other 

Don't know 


Total 
Number of women 


Age 
15-29 = 30-49 


3.0 6.2 
0.4 22.0 
0.5 10.9 
1.6 0.2 
37.9 16.8 
8.9 6.7 
16.3 6.7 
0.6 0.1 
0.3 0.6 
33 ad 
0.1 0.3 
23 Li .7 
13.9 11.6 
0.1 0.2 
0.8 0.7 
0.3 0.5 
0.1 0.5 
0.5 13 
oar 0.9 
100.0 100.0 
778 4,453 


Total 
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5,23 


75 Preferred Method 


Table 7.5 presents data on women who 
are not currently using family planning but 
intend to use in the future. An overwhelmingly 
large proportion of women want to use injection 
(45 percent), while 26 percent say that they 
want to use the pill. There is little variation in 
the potential method choice between women 
who intend to use in the next 12 months and 
those who intend to use later. 


Comparison of the results of this survey 
with those of the 1987 NICPS, the 1991 IDHS, 
and the 1994 IDHS shows that gradually larger 
proportions of women intend to use injection 
(from 34 percent in 1987 to 45 percent in 1997), 
and smaller proportions intend to use the pill 
(from 40 percent in 1987 to 26 percent in 1997). 


Table 7.5 Preferred method of contraception for future use 


Percent distribution of currently married women who are not using a 
contraceptive method but who intend to use in the future by preferred 
method, according to whether they intend to use in the next 12 months or 


later, Indonesia 1997 


Preferred method 
of contraception 


Pill 

IUD 

Injection 
Intravag/Diaphragm/Foam 
Condom 

Implants 

Female sterilization . 
Male sterilization 
Periodic abstinence 
Withdrawal 

Other method 
Missing 


Total 
Number of women 
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months 


> WN 


= SSole Nees n> 
—NRDEDHDOH HOKU 


wn— 
—_2 
SN 
wo 


111 


After 


months 


Unsure 
12 as to 


timing Total 


NO 


25. 


N 


S SH=SHS=NSSON AS 
_ 


cs 
S SHSSSoNNISSEANG 


aS 
SSSSKYSSOSNY 


—NeBOWRDRODONW 
GSwWeOWNWSOWO | — 


— 


o>? 
oo 


va) eT SD Hes “Any 

28 gre age of 

imi ' ’ i ome ibe vé 
gigtuticar Gs ene tyr . lees “i 


arse Vee Mer u ten =? Abe 
| Piety, sissy ae 


~—e 


a ae hy eS sire jclie 3} 


oer a | a _ “ — a 
: : ons co - _ a 4 
tk tin ow we al eile 2 eee =“ ar = 


: : ’ —- ba ae = ; ae Sot 7 
7. re) ~ a a aa = 
aa reer) a a ” 
- =| 2 _ € as nd a = > 


: - ee et we 
: a ca * oe § a 7 a 7 
: 7 


wae | mG " ate 
a i 
soe: a 10% 
re perio ae 
a it a) +. om 4 
ae x ae 
Be ; 


CHAPTER 8 


OTHER PROXIMATE DETERMINANTS OF FERTILITY 


The principal factors, other than contraception, that affect a woman's risk of becoming 
pregnant—marriage, sexual intercourse, postpartum amenorrhea, postpartum abstinence from sexual 
relations, and secondary infertility—are discussed in this chapter.. Marriage is a primary indicator of 
exposure to the risk of pregnancy and is, therefore, important for an understanding of fertility. Low age at 
first marriage is usually associated with early childbearing and high fertility. Trends in the age at which 
women marry can help explain trends in fertility levels. 


This chapter also presents information on more direct measures of the beginning of exposure to 
pregnancy and of the level of exposure, such as age at first sexual intercourse and the frequency of 
intercourse. Other factors that influence the risk of pregnancy, including the duration of postpartum 
amenorrhea, postpartum abstinence, and secondary infertility are discussed. 


In the 1997 IDHS, ever-married women age 15-49 were asked about their current marital status, i.e., 
whether currently married, divorced, or widowed. Some of the tables in this report are based on data from 
both ever-married and never-married women. Figures that include never-married women are calculated by 
multiplying the number of interviewed ever-married women by an inflation factor that is the ratio of all 
women to ever-married women as reported in the household questionnaire. This procedure expands the 
denominators of the tables to be representative of all women. The inflation factors are calculated by single 
years of age and, if results are presented by background characteristics, the single-year inflation factors are 
calculated separately for each category of the background characteristics. 


8.1 Current Marital Status 


Table 8.1.1 shows the marital status of women at the time of the survey, by age. Overall, one in four 
women have never been married, and seven in ten are currently married. The proportion of single women 
has decreased slightly from that reported in the 1991 IDHS and the 1994 IDHS. In the 1997 IDHS, the 


Table 8.1.1 Current marital status by age 


Percent distribution of the household population of women age 15-49 by current marital 
status, according to age, Indonesia 1997 
Marital status 
mi Number 


Never of 
Age married Married Divorced Widowed Total women 


Tite, Oe ee a MIs mee R US” SS Ae 
15-19 17.1 100.0 7,298 


: ae... bls | 100.0 6,352 
ar 82.6 100.0 6,358 
30-34 90.8 100.0 5,678 
35-39 91.6 100.0 5,325 
40-44 87.5 100.0 4,122 
45-49 82.6 100.0 3,457 


Total 69.7 100.0 38,590 


Note: Figures may not add to 100.0 due to rounding. 
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married decreases rapidly from 82 percent among teenagers to 36 
he proportion of divorced women increases gradually with age from 


2 percent among women 20-24 to 4 percent among women age 40-44. The proportion of women who are 
widowed increases steadily with age, from less than | percent of women under age 30, to 6 percent of women 


age 40-44, and then to 13 percent of women age 45-49. 


percentage of women who have never 
percent among women age 20-24, while t 


The marital status of women by province is displayed in Table 8.1.2. Among the provinces, the 
largest proportion of women never married is found in DKI Jakarta (39 percent), while East Java ay the 
lowest proportion (20 percent). On the other hand, the proportion of married women is lowest in DKI Jakarta 
(55 percent), while the proportion in East Java is highest (74 percent). The percentage of divorced women 
ranges from less than 1 percent in East Timor to 7 percent in West Nusa Tenggara. DKI Jakarta and East 
Java also have a high proportion of divorced women—3 percent and 4 percent, respectively. The extent of 
widowhood also varies across provinces, ranging from 1 percent in North Sulawesi to 4 percent in Dista 
Aceh, South Kalimantan, and East Nusa Tenggara. 


Table 8.1.2 Current marital status by region and province 


Percent distribution of the household population of women age 15-49 by current marital 
status, according to region and province, Indonesia 1997 


Marital status 


Region and Never 
province married Married Divorced Widowed Total 


Java-Bali 
DKI Jakarta 39.2 55.2 ; ; 100.0 
West Java 22.5 Tat i ‘ 100.0 
Central Java 22.6 72.9 , ; 100.0 
DI Yogyakarta 33.1 62.8 : , 100.0 
East Java 19.5 74.1 y . 100.0 
Bali 27.9 69.2 : ; 100.0 


Outer Java-Bali 

Dista Aceh 29.2 64.2 
North Sumatra 29.9 65.8 
West Sumatra 31.2 63.7 
South Sumatra 28.5 66.1 
Lampung 20.9 76.3 
West Nusa Tenggara 24.9 66.1 
West Kalimantan if Sin 67.4 
South Kalimantan 23.9 68.5 
North Sulawesi 26.9 70.6 
South Sulawesi 34.1 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


w= WNA=—N=—N 
—LhoOouUuUunwnoth 
Y= PWN WNW p 
UON—FWANO- 


Outer Java-Bali II 

Riau 31.1 
Jambi 24.1 
Bengkulu Pe a 
East Nusa Tenggara 31.2 
East Timor 29.3 
Central Kalimantan 26.0 
East Kalimantan 25.1 
Central Sulawesi 28.3 
Southeast Sulawesi 33.0 
Maluku 32.9 
Irian Jaya 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
109.0 


mNNNNWONNNS 
WWORKUANALOOAW 


NOMOWOHR OHI 


Total 


) 
nv 
N 
nv 


100.0 
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8.2 Age at First Marriage 


Table 8.2 shows the percentage of women ever married by selected exact ages and median age at 
first marriage, according to current age. There is a substantial increase in age at first Marriage across 
cohorts. One in five women age 45-49 was married by age 15, compared with 14 percent of women age 30- 
34 and with less than 6 percent of women age 20-24. Similarly, while 7 in 10 women age 40 and older were 
married by age 20, less than half of the women age 20-24 were married by age 20. 


Table 8.2 Age at first marriage 


Percentage of women who were first married by exact age 15, 18, 20, 22, and 25, and median age at first marriage, 
according to current age, Indonesia 1997 


a Ne a ae 8 Ps Bee Ew I, ee ee ee 
Percentage of women who were Percentage Median 
first married by exact age: not/ Number age at 
never of first 
Current age 18 20 ZZ 25 married women marriage 


15-19 ; NA 82.0 7,298 
20-24 , é NA 36.1 6,352 
25-29 f F 80.2 14.1 6,358 
30-34 : : 84.7 3.3 5,678 
35-39 : 89.3 2.4 3,329 
40-44 ; ‘ : 89.2 ag 4,122 
45-49 é 90.9 LJ 3,457 


20-49 } ; ' 81.7 12.0 JA koe 


25-49 : : a 24,940 


NA = Not applicable . 
Omitted because less than 50 percent of the women in the age group x to x + 4 were first married by age x. 


The median age at first marriage is defined as the age by which 50 percent of women in the age 
group x to x+4 have been married. For example, 50 percent of women age 25-29 were married by age 19.9. 
The median age at first marriage has increased from 17.3 years among women in the oldest age cohort to 
19.9 years among those age 25-29. Between 1994 and 1997, the median age at first marriage among women 
age 25-49 increased from 18.1 to 18.6 years (CBS et al., 1995). 


Large differences in age at first marriage according to women's residence and level of education can 
be seen in Table 8.3.1 For all age cohorts, urban women marry at least two years later than their rural 
counterparts; this pattern applies throughout the country. A large difference can be found in the younger age 
group. For urban women age 25-29, the median age at first marriage 1s 22.7 years, whereas the figure for 
rural women is 18.9 years. The difference between women with some secondary education and all other 
women is especially pronounced. Overall, women who have attended secondary school marry at least five 
years later than women with less than completed primary education. Among women with some secondary 
education, the median age at first marriage is 22 years, whereas for women with less than primary education 
the median age at first marriage is 17 years or younger. In general, the gap between women with secondary 


schooling and other women is larger among younger women. 


115 


Table 8.3.1 Median age at first marriage: background characteristics 


Median age at first marriage among women age 25-49 years, by current age and selected background 


characteristics, Indonesia 1997 

Current age Women 
aa abbr 40-44 45-49 3549 
characteristic 25-29 30-34 35-39 - 


Residence 
Urban : 1.1 9.2 ; : ; 
Rural 18.9 18.1 FP 17. 16.9 17.9 


Region/Residence 


va-Bali 19.6 18.3 17.6 : 

onan 22.5 20.4 18.7 19.4 18.2 20.0 
Rural 18.3 17.5 17.1 17.0 16.1 17.3 

Outer Java-Bali I 20.3 19.8 18.9 18.6 17.9 19.2 
Urban 23.2 22.9 20.6 20.9 18.4 21.4 
Rural 19.6 18.9 18.6 18.1 17.7 18.7 

Outer Java-Bali II 20.5 19.7 19.4 18.8 19.5 19.7 
Urban 22.4 21.8 20.5 19.6 20.0 21.1 
Rural 19.9 19.0 19.1 18.6 19.4 19.2 


Education 


No education 17.4 17.0 17.0 17.2 16.1 16.9 
Some primary 17.3 17.4 17.5 17.2 16.7 17.3 
Completed primary 18.5 18.0 17.9 17.8 17.4 18.0 
Some secondary+ 22.7 22.7 21.4 20.9 20.5 22.0 
Total 19.9 18.8 18.1 18.1 17.3 18.6 


CO a a ec ea 
Note: The medians for women 15-19 and 20-24 could not be determined because less than 50 
percent of the women were first married by age 15 and 20, respectively. 


Women in Java-Bali marry more than one year earlier than women in outer islands. The median age 


at first marriage is 18.1 years in Java-Bali, compared with 19.2 years in Outer Java-Bali I, and 19.7 years 
in Outer Java-Bali II (Figure 8.1). 


There is a great deal of variation in the median age at first marriage by province (Table 8.3.2). In 
Java-Bali, the median age at first marriage for women 25-49 ranges from 17.4 years in West Java to almost 
20.7 years in DI Yogyakarta (Figure 8.2). While in the Outer Java-Bali regions, the corresponding figure 
ranges from 17.5 years in Lampung to 21 or older in North Sulawesi, East Nusa Tenggara, East Timor, and 
Maluku. Since 1987, the median age at first marriage has increased in most provinces. However, " few 


provinces have shown slight declines from the median recorded in the 1994 IDHS, such as North Sumatra 
West Nusa Tenggara, and Central Kalimantan. 


8.3 Age at First Sexual Intercourse 


IDHS respondents who were currently married were asked at what age they first had sexual 
intercourse. This information is presented in Table 8.4. In the table, divorced and widowed women are 
eat an Ma at first intercourse equal to that of the last currently married women in the data file who got 
ial ene : eee ee ee women are assumed not to have had sexual intercourse. For 
fe careent of ary n 6 percent of women age 25-49 reported never having had sexual intercourse 

p of women had had intercourse by age 15, and by age 18 this figure rises to 44 percent. The 


patterns shown in this table are almost identical to tho 
se for age at first marriage (Tab indicati 
for most women, first sexual intercourse occurs at the time of first meee ee eae 
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Figure 8.1 
Median Age at First Marriage by Region 
Indonesia, 1991, 1994 and 1997 


Median Age 


INDONESIA Java-Bali Outer Java-Bali | Outer Java-Bali II 


1991 IDHS 81994 IDHS #31997 IDHS 


The differentials in age at first sexual intercourse (see Table 8.5.1) are similar to the differentials 
in age at first marriage. Rural women, women in Java-Bali, and women with less than secondary education 
have first sexual intercourse at an earlier age than other women. 


In West Java, women age 25-49 have first sexual intercourse at an earlier age (17.4 years) than 
women in other provinces in the country (Table 8.5.2). Within Outer Java-Bali I, women in Lampung have 
their first sexual intercourse at an earlier age (17.5 years) than women in the other provinces, and within 
Outer Java-Bali II, women in Jambi have the lowest median age at first sexual intercourse (18.0 years). East 
Timor has the highest median age at first sexual intercourse (21.2 years). 


8.4 Recent Sexual Activity 


In the absence of contraception, the probability of pregnancy is related to the frequency of sexual 
intercourse. Thus, information on intercourse is important for refining the measurement of exposure to 
pregnancy. Several questions in the 1997 IDHS covered the topic of recent sexual intercourse. For example, 
currently married women were asked how long ago they had last had sexual intercourse and how many times 


they had had sex in the last 4 weeks. 


Tables 8.6.1 and 8.6.2 present the results of the question on time since last intercourse. The data 
allow an assessment of the level of sexual activity according to age, marital duration, and other background 
characteristics. Overall, 82 percent of married women were sexually active in the month preceding the 
survey, 4 percent were postpartum abstaining, and 14 percent were not sexually active for reasons other than 
a recent birth (e.g., spousal separation, illness). The proportion sexually active and the proportion 
postpartum abstaining declines as age and marital duration increase. At the same time, the proportion not 
sexually active for other reasons increases with increasing age and duration of marriage. 
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Table 8.3.2 Median age at first marriage: region and province 


Median age at first marriage among women age 25-49 years, by current age and region and province, 
Indonesia 1997 


ia eel 


Current age Women 
Region and age 
province 25-29 30-34 35-39 40-44 45-49 25-49 
ee Eee eT  neemRGe aE Fe 
Java-Bali 19.6 18.3 17.6 17.8 16.8 18.1 
DKI Jakarta 23.2 20.9 19.4 20.0 18.6 20.6 
West Java 18.2 17.5 16.8 17.5 15.9 17.4 
Central Java 20.1 18.7 17.8 17.9 18.1 18.5 
DI Yogyakarta 23.0 21.3 20.2 20.0 18.8 20.7 
East Java 19.5 18.0 17.5 17.4 15.9 17.8 
Bali 21.9 20.5 20.0 19.9 19.3 20.5 


Outer Java-Bali I 20.3 19.8 18.9 18.6 17.9 19.2 


Dista Aceh 19.8 18.7 18.7 18.0 17.1 18.5 
North Sumatra 21.0 21.1 20.2 19.2 18.2 20.1 
West Sumatra 22.7 21.4 19.1 19.1 17.6 20.3 
South Sumatra 20.7 19.9 18.8 18.5 17.7 19.1 
Lampung 18.0 17.6 17.4 17.2 16.8 17.5 
West Nusa Tenggara 18.7 18.2 18.0 17.8 17.6 18.1 
West Kalimantan 19.8 19.0 19.7 18.2 17.9 19.1 
South Kalimantan 19.4 17.7 17.7 16.8 16.3 17.7 
North Sulawesi 20.9 21.3 20.1 21.4 21.6 21.0 
South Sulawesi 20.9 21.4 19.1 19.0 18.4 19.8 


Outer Java-Bali II 20.5 19.7 19.4 18.8 19.5 19.7 
Riau 21.2 19.3 18.9 17.9 17.9 19.1 
Jambi 18.7 17.4 18.2 17.1 18.3 18.0 
Bengkulu 18.9 18.2 17.7 17.4 17.9 18.1 
East Nusa Tenggara 22.5 21.5 21.3 20.4 21.0 21.4 
East Timor ya 20.7 21.0 23.4 24.5 21.5 
Central Kalimantan 19.0 18.9 19.0 18.5 19.3 18.9 
East Kalimantan 20.8 20.4 18.8 17.7 17.0 19.4 
Central Sulawesi 20.1 19.9 20.1 19.3 19.9 19.8 
Southeast Sulawesi 19.7 19.4 18.4 18.5 18.9 19.0 
Maluku 21.0 20.9 21.0 21.6 22.8 21.2 


Irian Jaya 19.9 18.8 18.4 19.0 20.4 19.2 


Total 19.9 18.8 18.1 18.1 17.3 18.6 


Note: The medians for women 15-19 and 20-24 could not be determined because less than 50 
percent of the women were first married by age 15 and 20, respectively. 


Urban women are slightly more likely to be sexually active than rural women (Table 8.6.2). Sexual 
activity in the month preceding the survey is associated with women’s education. Women with no education 
are less likely to be sexually active than educated women, because of the greater proportion of less educated 
women among those abstaining for reasons other than a recent birth. 


Among contraceptive users, the proportion of women who are sexually active varies little according 
to the method they are using (from 83 to 93 percent). However, women who are not using any method of 
family planning are less likely to be sexually active than those who are using a method. Among women who 
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were not usi 
oan ~s family planning, 74 percent had had sex in the month prior to the survey, 7 percent were 
postpartum abstaining, and 19 percent were abstaining for other reasons. 


Figure 8.2 
Median Age at First Marriage by Province, 


Java-Bali 1991, 1994 and 1997 


DKI Jakarta 


West Java 
Central Java 
DI Yogyakarta 


East Java 


Median Age 


£3 1991IDHS m™§ 1994IDHS #1997 IDHS 


Table 8.4 Age at first sexual intercourse 


Percentage of women who had first sexual intercourse by exact age 15, 18, 20, 22, and 25, and median age at first 
intercourse, according to current age, Indonesia 1997 


Percentage of women who had Percentage Median 
first intercourse by exact age: who Number age at 
never had of first 
Current age intercourse women intercourse 
15-19 ; :, 7,298 a 
20-24 : 6,352 a 
25-29 : 6,358 19.8 
30-34 : : 5,678 18.8 
35-39 : ; ‘ : 5.320 18.2 
40-44 , : 4,122 18.1 
45-49 “ : 5 : ‘ 3,457 17.5 


20-49 31,292 18.9 


25-49 24,940 18.6 


Note: Divorced and widowed women are assigned an age at first intercourse that is the same as that of the last currently 
a file who got married at the same age. Never-married women are assumed to have not had 


married women in the dat 
intercourse. 


NA = Not applicable , 
Median was not calculated because less than 50 percent of the women in the group x to x + 4 had had intercourse by 


age x. 
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Table 8.5.1 Median age at first intercourse: background characteristics 


Median age at first sexual intercourse among women age 25-49 years, by current age and selected 


background characteristics, Indonesia 1997 
TSE AE AE A aT kA RR BI DI 


Current age Women 
Background age 
characteristic 25-29 30-34 35-39 40-44 45-49 25-49 
cn hae a 
Residence 
Urban 22.6 21.0 19.2 19.6 18.4 20.4 
Rural 17.8 7.2 17.1 18.0 


Region/Residence 


Java-Bali 
Urban 22.5 20.4 18.7 19.3 18.3 20.1 
Rural 18.3 17.6 17.2 17.2 16.6 17.5 
Outer Java-Bali I 20.2 19.7 18.9 18.4 17.8 19.1 
Urban 23.3 22.7 20.7 20.8 18.2 21.4 
Rural 19.5 18.9 18.5 17.9 9 Pe 18.6 
Outer Java-Bali II 20.3 19.5 19.2 18.6 19.3 19.5 
Urban Co Bs 21.7 20.4 19.3 19.8 20.9 


Rural 


Education 


No education 17.5 17.0 17.0 17.4 16.6 17.0 
Some primary ip pe 17.4 17.5 17.3 16.9 17.3 
Completed primary 18.4 18.0 17.8 Li7 17.6 18.0 


Some secondary + 20.9 20.5 22.0 


Total 


Although there are small differences between regions in the proportion of women who were sexually 
active in the four weeks preceding the survey, there are substantial variations by province. Proportions range 
from a low of 70 percent in Central Java to a high of 92 percent in Bali and East Timor. The low proportion 
of women who are sexually active in Central Java corresponds to the high proportion of women who are 


abstaining for other reasons, such as temporary separation. 


Postpartum Amenorrhea, Abstinence and Insusceptibility 


ey Among women who are not using contraception, exposure to the risk of pregnancy in the period 
i lowing a birth is influenced by two factors—breastfeeding and sexual abstinence. Postpartum protection 
rom conception can be prolonged by breastfeeding, which can lengthen the duration of amenorrhea, and by 


delaying the resumption of sexual relations. 


Table 8.7 shows the percentage of births for which mothers are postpartum amenorrheic abstaining 
and postpartum insusceptible by the number of months since the birth. Women who are insiaoepnule art 
defined as those who are either amenorrheic or abstaining following a birth and, thus, are not exposed to the 
risk of pregnancy. The estimates shown in Tables 8.7, 8.8.1 and 8.8.2 are baeedion winerort status data. That 
is, they refer to whether or not the woman was amenorrheic or abstaining at the time of the survey All births 
occurring during the three years prior to the survey are included. Table 8.7 uses oreuetueationst data 
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representing all women at a single point in time, rather than showing the experience of an actual cohort over 
time. For this reason, the proportions at increasing duration do not always decline smoothly. Such 
fluctuations have been reduced by grouping the births in two-month intervals. 


Table 8.5.2 Median age at first intercourse: _region and province 


Median age at first sexual intercourse among women age 25-49 years, by current age and region 
and province, Indonesia 1997 


Current age 
Region and age 
province 25-29 30-34 35-39 40-44 45-49 25-49 


Java-Bali 17:7 17.9 | by ea | 
DKI Jakarta 23.1 20.8 19.3 19.9 18.8 20.6 


West Java 18.2 17.4 17.0 175 16.0 17.4 
Central Java 20.1 18.7 17.8 18.0 18.3 18.6 
DI Yogyakarta 23.0 21.3 20.4 20.1 19.3 20.8 
East Java 19.5 18.0 17.7 17.9 16.5 17.9 


Bali 74 20.5 19.9 eee 19.2 20.4 


Outer Java-Bali I 20.2 19.7 18.9 18.4 17.8 19.1 
Dista Aceh 19.8 18.5 18.7 18.0 4 18.4 
North Sumatra 20.9 21.0 20.2 19.0 18.2 20.0 
West Sumatra 22.8 21.4 19.0 19.0 TS 20.2 
South Sumatra 20.8 ee) 18.7 18.3 | 19.0 
Lampung 18.0 17.5 17.4 | 16.8 Be 
West Nusa Tenggara 18.7 18.2 18.0 yd 17:5 18.1 
West Kalimantan 19.6 19.0 19.6 18.1 17.9 19.0 
South Kalimantan 19.3 Wt Lied 16.8 16.3 Wy 
North Sulawesi 2037 Zick 19.8 21.0 Zi 20.6 
South Sulawesi 20.8 Zi57 19.2 18.9 18.4 19.9 


Outer Java-Bali II 20.3 19.5 19.2 18.6 19.3 19.5 
Riau 21.1 19.3 18.8 18.0 17.9 19.1 
Jambi 18.7 17.3 18.0 16.8 18.2 18.0 
Bengkulu 18.9 18.1 17.6 Wie) 17.9 18.1 
East Nusa Tenggara 21.9 21.1 20.9 19.8 20.8 21.0 
East Timor 21.0 20.4 20.8 230k 23.9 21.2 
Central Kalimantan 19.0 18.8 18.9 18.4 19.3 18.9 
East Kalimantan 20.9 20.4 18.9 17.7 17.0 19.4 
Central Sulawesi 20.1 19.7 19.9 19.3 19.8 19.7 
Southeast Sulawesi 19.6 19.5 18.4 18.5 18.9 19.0 
Maluku 20.4 20.0 20.3 20.7 21.0 20.4 
Irian Jaya 19.5 18.7 18.2 18.8 20.4 18.9 


Total 


The percentage of women who are still amenorrheic is 64 percent at 2 to 3 months after birth, 48 
percent at 6 to 7 months, and 31 percent at 12 to 13 months (Figure 8.3). From the table, it can be seen that 
there is a rapid drop in postpartum abstinence; while 42 percent of women are still abstaining from sexual 
relations 2-3 months after a birth, only about 4 percent are abstaining after a year. Overall, half of the 
women are susceptible to the risk of pregnancy 7-8 months after the birth of a child (excluding contraceptive 


use). 
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Table 8.6.1 Recent sexual activity: background characteristics 


Percent distribution of currently married women by sexual activity in the four weeks preceding the survey, and ie nee 
who were not sexually active, the length of time they had been postpartum abstaining or were abstaining for other reasons, 
according to selected background characteristics and contraceptive method currently used, Indonesia 1997 


Not sexually active in last 4 weeks 


Abstaining for 
Background Sexually Postpartum 
charecibe atic! active abstaining other reason 


i in last . 
Sis ‘gil 4 weeks Q-l years 2+years O-l years 2+years Missing Total women 


Age 


- 89.5 oe 0.1 4.5 0.1 0.3 100.0 1,246 
20.24 85.1 6.3 0.2 8.0 0.3 0.1 100.0 3,901 
25-29 85.9 4.7 0.0 8.7 0.4 0.3 100.0 5,250 
30-34 84.6 4.0 0.3 10.3 0.8 0.1 100.0 = he 
35-39 82.6 ye. 0,2 13.3 £2 0.2 100.0 4,876 
40-44 78.9 1.0 0.3 18.0 1.8 0.1 100.0 3,605 
45-49 65.9 0.5 0.0 28.5 4.9 0.2 100.0 2,854 

Duration of marriage 
ears 
oo 85.1 6.7 0.1 7.5 0.3 0.3 100.0 4,935 
5-9 86.5 4.4 0.3 8.4 0.2 0.2 100.0 
10-14 85.5 3.7 0.1 9.7 0.8 0.2 100.0 
15-19 84.5 0.3 11.4 1.1 0.0 100.0 
20-24 79.7 1.8 0.1 16.5 1.6 0.3 100.0 
25-29 74.9 0.8 0.2 yA Ke 2 2.4 0.1 100.0 
30+ 60.2 0.8 0.0 32.6 6.1 0.3 100.0 


Residence 
Urban 84.6 ay | 0.1 1] 0.9 0.1 100.0 
Rural 81.1 3.8 0.2 3 1.4 0.2 100.0 


Region/Residence 
Java-Bali 80.0 3.4 0.2 14.8 1.4 0.2 100.0 16,888 
Urban 83.8 2.4 0.1 12:7 0.9 0.1 100.0 5,283 
Rural 78.3 3.9 0.2 15.7 1.7 0.3 100.0 11,605 
Outer Java-Bali I 86.1 ss 0.1 9.4 0.9 0.0 100.0 6,983 
Urban 87.1 3.4 0.1 8.6 0.8 0.0 100.0 1,494 
Rural 85.8 3.5 0.1 MY i 0.9 0.0 100.0 5,489 
Outer Java-Bali II 84.2 4.0 0.3 10.3 0.9 0.2 100.0 3,014 
Urban 86.0 3.2 0.0 9.3 1.2 0.3 100.0 651 
Rural 83.8 4.2 0.3 10.6 0.9 0.2 100.0 2,364 
Education 
No education 72.9 2.6 0.3 20.6 Ee 0.4 100.0 3,415 
Some primary 79.3 3.3 0.3 15.3 7 0.0 100.0 7,304 
Completed primary 83.3 3.8 0.1 11.8 0.7 0.2 100.0 8,486 
Some secondary+ 87.3 x Hy 0.0 8.2 0.5 0.2 100.0 7,680 
Contraceptive method 
No method 74.2 6.7 0.2 16.2 2.4 0.2 100.0 11,447 
Pill 90.2 0.5 0.0 8.9 0.1 0.2 100.0 4,153 
IUD eR 83.5 0.8 0.4 14.5 0.7 0.2 100.0 2,191 
Sterilization 82.9 a 0.0 13.7 eae 0.0 100.0 899 
Periodic abstinence 92.7 1.2 0.0 4.7 0.1 a 100.0 297 
Other 88.2 1.5 0.2 9.8 0.2 0.1 100.0 7,898 
Total 82.1 ce 0.2 12.9 ie 0.2 100.0 26,886 


The median duration of postpartum amenorr 
background characteristics of women, are sho 
women are amenorrheic for a shorter period t 


hea, abstinence, and insusceptibility, by various 
wn in Table 8.8.1. Women less than 30 years of age and urban 
han women over age 30 and rural women, although the period 
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of abstinence is similar. The duration of amenorrhea in the three major regions varied little, ranging from 
5.2 months in the Outer Java-Bali II region to 6.0 months in Java-Bali. Education has an inverse relationship 
to the duration of amenorrhea. Women with no education are amenorrheic almost three times as long (11.6 
months) as women with some secondary education (3.3 months). The difference is largely due to longer 
breastfeeding among rural and older women (see Chapter 13). 


Table 8.6.2 Recent sexual activity: region and province 

Percent distribution of currently married women by sexual activity in the four weeks preceding the survey, and among those 
who were not sexually active, the length of time they had been postpartum abstaining or were abstaining for other reasons, 
according to region and province, Indonesia 1997 


Not sexually active in last 4 weeks 


Sexually Postpartum Abstaining for 
active abstaining other reasons 
Region and in last 


province 4 weeks Q-l years 2+years 0-l years 2+years Missing Total 


Java-Bali 80.0 
DKI Jakarta 85.0 
West Java 86.9 
Central Java 69.6 
DI Yogyakarta 79.5 
East Java 79.6 
Bali 91.7 


100.0 16,888 
100.0 1,045 
100.0 5,412 
100.0 4,367 
100.0 412 
100.0 D267 
100.0 425 
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Outer Java-Bali I 86.1 
Dista Aceh 91.4 
North Sumatra 85.6 
West Sumatra 82.2 
South Sumatra S762 
Lampung 87.4 
West Nusa Tenggara 85.5 
West Kalimantan 74.8 
South Kalimantan 89.4 
North Sulawesi 90.3 
South Sulawesi 86.3 


100.0 6,983 
100.0 517 
100.0 1,581 
100.0 503 
100.0 870 
100.0 880 
100.0 524 
100.0 445 
100.0 389 
100.0 R YA) 
100.0 945 


100.0 3,014 
100.0 450 
100.0 382 
100.0 181 
100.0 446 
100.0 116 
100.0 222 
100.0 345 
100.0 251 
100.0 168 
100.0 220 
100.0 233 
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Outer Java-Bali II 84.2 
Riau 80.7 
Jambi 87.6 
Bengkulu 86.8 
East Nusa Tenggara 78.7 
East Timor 91.9 
Central Kalimantan 89.4 
East Kalimantan 81.7 
Central Sulawesi 88.4 
Southeast Sulawesi 
Maluku 
Irian Jaya 
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100.0 26,886 
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Total 


The combined effect of amenorrhea and abstinence is reflected in the median duration of 
insusceptibility, which is shown in Table 8.8.1 and Table 8.8.2. Women under 30 years of age are 
insusceptible to the risk of pregnancy almost 4 months less than women 30 years and over (5.8 months 
versus 9.5 months); the corresponding periods for urban and rural women are 4.0 and 9.3 months, 
respectively. Women with less education are insusceptible for a longer period than more educated women 
(12.2 months for women with no education and 4.4 months for women with some secondary education). 
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Table 8.7 Postpartum amenorrhea, abstinence and insusceptibility 


Percentage of births in the three years preceding the survey for which 
mothers are postpartum amenortheic, abstaining and insusceptible, by 
number of months since birth, and median and mean durations, 


Indonesia 1997 


Percentage of births for 
which mothers are: 


Number 
Months Amenor- Insus- of 
since birth rheic Abstaining ceptible births 


whe | 95.4 93.8 98.2 445 
2-3 64.4 41.8 73.6 613 
4-5 49.1 14.4 54.0 541 
6-7 48.3 14.1 54.6 595 
8-9 43.3 7.0 46.3 513 
10-11 39.4 7.1 42.4 582 
12-13 30.5 3.8 31.6 576 
14-15 19.2 4.0 yo ae | 536 
16-17 21.1 3.6 23.3 609 
18-19 18.6 3.5 20.9 501 
20-21 12.4 3.1 15.3 520 
22-23 15.9 2.6 18.5 480 
24-25 9.8 1.9 11.6 543 
26-27 7.0 1.1 8.0 630 
28-29 11.0 1.6 12.0 550 
30-31 8.7 0.8 9.6 493 
32-33 57 0.8 6.4 510 
34-35 6.8 1.3 8.1 447 
Total 28.2 11.0 31.1 9,685 
Median 5.7 2.4 4 NA 
Mean 10.4 4.4 11.4 NA 
Prevalence/ 

Incidence mean! 10.0 3.9 11.0 NA 


ee 


NA = Not applicable 
‘The prevalence-incidence mean is borrowed from epidemiology and 
is defined as the number of children whose mothers are amenorrheic 


(prevalence) divided by the average number of births per month 
(incidence). 


Table 8.8.2 presents the differentials in postpartum amenorrhea by region and province. Postpartum 


amenorrhea ranges from less than 3 months in DKI Jakarta and Irian Jaya to more than 10 months or longer 
in Central Java, East Nusa Tenggara, and East Timor. 


Differences in the duration of abstinence tend to be less pronounced than those in amenorrhea. In 
almost all groups, women abstain for 2 to 3 months following a birth. In DI Yogyakarta, East fave 
Lampung, and Maluku, the duration of abstinence is somewhat longer—more than 3 sole Ns Rewional 
differences in the duration of insusceptibility generally replicate the differences in the duration of 
amenorrhea. The median duration of insusceptibility for women in Central Java, East Java, East Nusa 


Tenggara, and East Timor is 10 or more months, which i 
: ’ is caused by the | 
amenorrhea, and in East Java by the period of abstinence. : ong duration of postpartum 
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Table 8.8. 1 Median duration of postpartum amenorrhea, abstinence, and 
Insusceptibility: background characteristics 
For births in the three years preceding the survey, the median number of months 


mothers are postpartum amenorrtheic, postpartum abstaining, and postpartum 
insusceptible, by selected background characteristics, Indonesia 1997 


Median number of months mothers are: 


Postpartum Number 


Background Postpartum Postpartum insus- of 
characteristic amenortheic _ abstaining ceptible births 
SD emer a ae LOS ree 
Age 
<30 4.3 23 5.8 5,908 
30+ 8.4 pay 9.4 3,776 
Residence 
Urban 3.2 23 4.0 2,693 
Rural * Ba 2.4 9.3 6,992 
Region/Residence 
Java-Bali 6.0 2.4 9.2 5,470 
Urban 25 23 3.8 1,817 
Rural 10.6 25 Li4 3,653 
Outer Java-Bali I 5.6 2 6.1 2,897 
Urban 4.5 2.3 4.9 609 
Rural 5.9 gs, 6.4 2,288 
Outer Java-Bali II Bs 2.4 6.0 1,317 
Urban 3.9 2.4 4.1 267 
Rural 57 2.4 6.5 1,051 
Education 
No education 11.6 2.9 122 817 
Some primary 10.5 Bo 11.4 2,316 
Completed primary 5.4 2.4 sf 3,206 
Some secondary+ 3.3 ps 4.4 3,346 
Total Jit 2.4 7.4 9,685 


Note: Medians are based on current status. 


8.6 Termination of Exposure 


Two measures of exposure—menopause and long-term abstinence—are shown in Table 8.9. 
Menopause is an indicator of secondary infertility—the proportion of non-pregnant, non-amenorrheic 
currently married women whose last menstrual period occurred 6 or more months prior to the survey or who 
report that they are menopausal. This proportion rises rapidly with age, particularly after age 42. The 
proportion menopausal is 10 percent before age 42 and reaches 48 percent in the oldest age group (age 48- 


49), 


Long-term abstinence is an indicator of terminal abstinence—the percentage of currently married 
women who did not have sexual intercourse in the three years prior to the survey. Although long-term 
abstinence is an important factor in the termination of exposure in some countries, especially in sub-Saharan 
Africa, it is not significant in Indonesia, where only 4 percent of women in the oldest age group are 


terminally abstaining. 
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Table 8.8.2 Median duration of postpartum amenorrhe abstinence, and insusceptibility: region 
and province 


the median number of months mothers are 


For births in the three years preceding the survey, Seer insusceptible, by region and 


postpartum amenorrtheic, postpartum abstaining, an 
province, Indonesia 1997 


Median number of months mothers are: 


ern tee POnneeee ay 
i Postpartum Postpartum insus- 0 
eee! ; ceeaieiala abstaining ceptible births 

(SS nts ae 

470 

Java-Bali 6.0 a4 =e ett 
DKI Jakarta 2.9 e op pat 
West Java 5.2 ; ; ale 

10.1 2.8 10.5 A 
Central Java 33 60 104 
DI Yogyakarta 6.0 e re he 
East Java 6.7 : o nie 
Bali 8.7 1.7 : 

Outer Java-Bali I 5.6 2.3 He ta it 
Dista Aceh 5.7 2.9 a a 
North Sumatra 5.9 2.3 ir pie 
West Sumatra 44 2.7 : re 
South Sumatra 4.5 2.7 oe te 
Lampung 8.5 32 : a 
West Nusa Tenggara 7.3 2.1 8.9 4S 
West Kalimantan 3.6 ae 4.0 : 
South Kalimantan 6.0 pa 6.0 13 
North Sulawesi 4.9 1.8 49 114 
South Sulawesi 5.6 1.9 6.1 393 

Outer Java-Bali II = i - 2.4 6.0 1,317 
Riau 4.9 21 S23 205 
Jambi 6.4 2.5 8.9 153 
Bengkulu 4.8 2.3 4.9 69 
East Nusa Tenggara 10.3 ee | 10.3 217 
East Timor 10.1 2.4 10.1 70 
Central Kalimantan 3.2 2.0 3.4 85 
East Kalimantan 4.0 25 43 135 
Central Sulawesi 4.0 2.3 4.2 107 
Southeast Sulawesi 6.1 2.8 6.8 70 
Maluku 4.2 3.1 4.8 105 
Irian Jaya 2.8 2.3 5.4 102 

Total TH 2.4 7.4 9.685 


Note: Medians are based on current status. 


Table 8.9 Termination of exposure to the risk of pregnancy 


Indicators of menopause, and long-term abstinence among currently 
married women age 30-49, by age, Indonesia 1997 


Long-ter 
Menopausal! abetmence™ 


Age Percent Number Percent Number 


ss 


4,188 
4,285 
1,452 
1,411 
1,370 
1,050 


mA EY 
4,876 
1,566 
1,475 
1,398 
1,057 
959 963 


14,715 16,488 


‘Percentage of non-pregnant, non-amenorheic currently married 
women whose last menstrual period occurred six or more months 
preceding the survey or who report that they are menopausal. 

“Percentage of currently married women aa did not have intercourse 
in the three years preceding the survey. 
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0.5 
9.6 
9.3 
3.4 
0.7 
1.8 
8.0 
5.3 
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Figure 8.3 
Percentage of Births in the Last Three Years for 
Which Mothers are Amenorrheic or Abstaining 


. Percent of Births 


145 3167 18> #205. 22-24.) 26; 226" po0r coc. eos 
Months Since Birth 


++ Amenorrheic -®Abstaining 


IDHS97 
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CHAPTER 9 


INFANT AND CHILD MORTALITY 


9.1 Background 


For some time, Indonesia's health programs have focused on reducing the high levels of infant and 
childhood mortality. Various efforts have been carried out to achieve the goal of "a healthy population by 
the year 2000." To reach this goal, the government developed the National Health System, which is part of 
the national development plan. The infant mortality rate has been identified as one of the key indicators used 
to assess improvements in health development. 


Infant and child mortality rates are relevant not only in evaluating the progress of health programs, 
but also in monitoring the current demographic situation and providing input for population projections. In 
addition, they can be used to identify subgroups of the population that have high mortality risks. 


This chapter reports on levels, trends, and differentials in infant and child mortality based on the 
1997 IDHS and selected earlier surveys. The following rates are used to measure early childhood mortality: 


Neonatal mortality: the probability of dying within the first month of life; 
Postneonatal mortality: the probability of dying after the first month of life but before exact age 


one year; 
Infant mortality: the probability of dying between birth and exact age one year; 
Child mortality: the probability of dying between exact age one and exact age five; 


Under-five mortality: the probability of dying between birth and exact age five. 


Data on infant and child mortality in the 1997 IDHS are derived from the birth history section of the 
individual questionnaire. The section begins with questions about the respondent's childbearing experience, 
i.e., the number of sons and daughters who live in the household, who live elsewhere, and who have died. 
Next, for each live birth, information on name, date of birth, sex, whether the birth was single or multiple, 
and survivorship status was recorded. For living children, information about his/her age at last birthday and 
whether the child resided with his/her mother was obtained. For children who had died, the respondent was 


asked to provide the age at death. 


9,2 Assessment of Data Quality 


A retrospective birth history, such as that included in the 1997 IDHS, is susceptible to several 
possible data collection errors. First, only surviving women age 15-49 were interviewed; therefore, no data 
were available for children of women who had died. The resulting mortality estimates will be biased if the 
fertility of surviving and nonsurviving women differs substantially. In Indonesia, this bias is likely to be 
negligible. Another possible error is underreporting of events; respondents are likely to forget events that 
occurred in the past. Also, the misreporting of date of birth and/or age at death can bias rates. In general, 
these problems are less serious for time periods in the recent past than for those in the more distant past. 

The existence and extent of some of these potential biases can be examined with the 1997 IDHS data. 
As shown in Table C.4 in Appendix C, there is a deficit of births in calendar year 1992 and an excess in 

ttern, which has been found in previous DHS surveys, is thought to result from 


1. This pa 
Renae astro: of births out of the period for which the health and calendar data were collected 
(i.e., January 1992 through the date of the survey) in order to reduce their workload. 
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The most common source of error in the reporting of children's age at death is the tendency of 
mothers to report them as occurring at multiples of six months. To reduce this type of error, detailed instruc- 
tions were given to the interviewers to record age at death under one month in days, and age at death under 
two years in months. Interviewers were also instructed to probe for exact age at death in months when it was 
reported as "one year" or "12 months." Nevertheless, as shown in Figure 9.1, there is considerable heaping 
of deaths at age 12 months. The same pattern was found in the 1994 IDHS. Heaping in age at death is more 
severe for deaths that occurred farther in the past than for those that occurred more recently. It should be 
noted that although misreporting of age at death may result in biased estimates of infant and child mortality, 
a simulation study using DHS data indicates that the magnitude of misreporting evident in the 1997 IDHS 
would bias estimates by no more than 5 percent (Sullivan et al., 1990). Thus, the results presented in this 
report are unadjusted for misreporting. In particular, all deaths reported as occurring at 12 months are not 
included in the calculation of the infant mortality rate. 


Figure 9.1 
Number of Reported Deaths among Children 


Under Two Years by Age at Death in Months 


- Number of Deaths 


13 6 40 6..6. 75 8 9. 10: 11:712.. 13.14 18.16 42 38:40,20 21. Zz+25 
Age at Death (Months) 


Years Preceding Survey 
> 0-4 (1992-1997) ++5-9 (1987-1994) -© 10-14 (1982-1987) 


IDHS97 


é It should also be noted that most infant and child mortality estimates using survey data are based on 
relatively small numbers of cases, particularly when fertility levels are low. This situation can lead to 


unstable estimates. To reduce this problem, mortality measures based on the 1997 IDHS are calculated for 
five- or ten-year periods. 


Another problem concerns the fact that the mortality estimates are based only on those births 
reported by women of reproductive age at a given point in time and these are truncated because women past 
age 49 are not interviewed. As the time period covered extends further into the past, the resulting censorin 
of information becomes progressively more severe, and the higher rates of Bittia acid child mortality ae 
usually associated with more advanced maternal ages. To minimize the effect of censoring, analysis of 


infant and child mortali i ae : 
‘eeatesey ortality trends from the 1997 IDHS is limited to a period no more than 15 years prior to 
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9.3 Levels and Trends in Infant and Child Mortality 


Table 9.1 presents estimates of childhood mortality for three five-year periods receding the surv 

The data indicate that infant mortality has declined 30 percent during the * hese tia aad Pica 65 death 
per 1,000 live births in the Period 1982-1987 to 46 per 1,000 in the period 1992-1997. During the same 
period, postneonatal mortality, child mortality, and under-five mortality declined at a faster rate (35 percent, 
5 8 percent, and 39 percent, respectively), while the neonatal mortality rate declined by only 23 percent. The 
direct estimate of infant mortality for the most recent five-year period, 46 deaths per 1,000 births, is 
consistent with an estimate calculated using an indirect estimation technique referring to the year 1993 (51 
deaths per 1,000 births)' (CBS, 1997b). 


Table 9.1 Infant and child mortality 


Neonatal, postneonatal, infant, child, and under-five mortality rates for three five-year periods preceding the survey and the 
ratio of postneonatal to neonatal mortality, Indonesia 1997 


ES ee eee eat elem ee 
Post- 


Post- Under- neonatal/ 
Years Approximate Neonatal neonatal Infant Child five neonatal 


preceding calendar mortality mortality mortality mortality mortality mortality 
survey periods (NN) (PNN) (140) (441) (540) ratio 


1992-1997 21.8 23.9 45.7 ; 58.2 1.10 
1987-1992 28.2 30.3 58.5 ; 82.6 1.07 
1982-1987 28.4 37.0 65.4 : 94.7 1.30 


1987-1997 25.0 P4 Bp Nick 70.6 1.09 


Table 9.1 also gives infant mortality rates for the ten-year period preceding the survey. For infant 
mortality, the rate is 52 deaths per 1,000 live births; the neonatal mortality rate is 25 per 1,000, and the ratio 
of postneonatal to neonatal mortality is 1.09. For the same time period, the probability of dying between 
birth and the fifth birthday was 71 per 1,000 live births. The data indicate that the under-five mortality rates 
declined from 95 deaths per 1,000 live births in the period 10-14 years prior to the survey to 58 per 1,000 
in the period 0-4 years preceding the survey. The ratio of postneonatal to neonatal mortality decreased from 
1.3 to 1.1 during the fifteen-year period before the survey, because of the more rapid decline in postneonatal 


deaths in the most recent five-year period. 


Trends in mortality can also be studied using estimates based on the 1971, 1980, and 1990 
population censuses; the 1987 NICPS, and the 1991, 1994, and 1997 IDHS. Infant mortality based on the 
census data is estimated indirectly using information on the number of children ever born and the number 
of children who died; estimates from the NICPS and IDHS are obtained from the birth history data. Figure 
9.2 shows that in 27 years, the infant mortality rate has declined by 68 percent, from 142 deaths per 1,000 


births in 1968 to 46 per 1,000 births in 1995. 
i ali 1991 
2. shows the trends in mortality by region based on the results of the 1987 NICPS, the 
IDHS et SDHS, and the 1997 IDHS. Between 1991 and 1994, infant and child mortality declined in 


: ‘at? hat even though 
and regional variations narrowed; however, the 1997 IDHS results show t 
ea tncetatity have declined in all regions (except child mortality in DI Yogyakarta), the regional 


variations have become wider. 


ee See 
‘The projected infant mortality rate for 1993 was calculated based on the 1990 population census. 


131 
cae 


Figure 9.2 
Infant Mortality Rates, Selected Sources, 
Indonesia, 1971-1997 


Deaths per 1,000 Births 
0 


70 (d) 


1980 
Calendar Year 


: (a) 1971 Census, (b) 1980 Census, (c) 1987 NICPS, (d) 1990 
Census, (e) 1991 IDHS, (f) 1994 IDHS, and (g) 1997 IDHS 


Table 9.2 Trends in infant and child mortality by region 


Infant and child mortality for the ten-year period preceding the surveys by region, 1987 NICPS, 1991 IDHS, 1994 IDHS, and IDHS 
1997 


Infant Child Under-five 
mortality rate mortality rate mortality rate 


Region and Wen 7 199k sr ieees 1997. = 3987. 199), . 1904. T9872, 1967 .. 4991 1994 = 1997 
province NICPS IDHS IDHS IDHS NICPS IDHS IDHS IDHS NICPS IDHS IDHS_ IDHS 


Java-Bali 70.3 788 665 468 369 343 25.3 16.4 104.5 110.3 90.1 62.4 
DKI Jakarta 52.9 449 298 26.1 26.9 15.7 21.1 16.0 78.4 59.9 50.3 41.7 
West Java 94.7 116.9 88.8 60.6 51.3 53.3 33.8 17.7 141.1 164.0 119.6 77.2 
Central Java 47.8 48.8 51.1 45.2 35.4 32.6 25.0 15.4 81.6 79.8 74.8 59.9 
DI Yogyakarta 37.6 37.5 30.4 23.4 19.1 11.8 4.9 7.0 56.0 48.9 35.1 30.3 
East Java 71.4 69.3 62.1 35.8 27.6 20.6 17.8 17.4 97.0 88.5 78.8 52.5 
Bali 65.6 49.1 58.0 39.5 16.3 12.2 5.2 4.7 80.8 60.7 62.9 44.0 


Outer Java-Bali I 83.7 69.2 66.8 58.3 42.0 37.3 32.4 22.8 122.2 104.0 97.0 79.8 
Outer Java-Balill 75.5 65.9 65.3 60.7 47.1 36.0 31.8 23.9 119.1 99.6 95.0 83.1 


Total 75.2 74.2 66.4 52.2 39.1 35.4 28.3 19.4 114.1 107.0 92.8 70.6 
I a ee ee 


Note: Approximate calendar periods covered: 1987 NICPS (1977-1987), 1991 IDHS (1981-1991), 1994 IDHS 
(1984-1994) and 1997 IDHS (1987-1997). . 


Despite the fact that mortality rates in West Java have declined in recent years, this province 


continues to have the highest mortality in Java (see Table 9.2). At the same time, DI Yogyakarta generally 
has the lowest mortality in the Java-Bali region. 
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Children in Java-Bali have lower levels of infant and child mortality than children in Outer Java- 


Bali. This ara ale 5 ne Tg 
ae Pas ae be due to better health and medical facilities in the Java-Bali region than in the Outer Java- 


9.4 Mortality Differentials 


A number of socioeconomic, environmental, and biological factors influence infant and child 
mortality. Mosley and Chen's (1984) framework for the study of child mortality in developing countries 
outlines various proximate and socioeconomic determinants of infant mortality. In the following section, 
infant and child mortality differentials are discussed according to biodemographic and socioeconomic 
variables that were included in the 1997 IDHS. Several variables, namely age of the mother, parity, and birth 
interval, were used as the biodemographic determinants. The socioeconomic determinants, which operate 
through the biodemographic determinants to influence infant mortality, include place of residence and 
mother's educational attainment. Additionally, several variables related to health, such as the type of birth 
attendant and birth weight, as well as variation among provinces, are discussed. 


Table 9.3 presents mortality rates by socioeconomic characteristics of the mother for the ten-year 
period preceding the survey, i.e., from 1987 to 1997. Children born to women living in urban areas have 
lower mortality rates than those born to women in rural areas. The same pattern was found in the 1987 
NICPS, 1991 IDHS, and 1994 IDHS, for all ages at death and in all regions. The lower mortality rates in 
the urban areas may be related to the greater availability of health facilities. 


Mother's level of education is closely associated with socioeconomic factors such as income, life 
style, health practices, nutrition, and housing and living conditions. Women who have limited education 
usually have low income and live in less sanitary housing conditions; thus, their children usually have a 
higher risk of morbidity and mortality. The 1997 IDHS data show that mother's educational attainment is 
inversely associated with childhood mortality levels; children of less-educated mothers generally have higher 
mortality than those born to better educated mothers. 


Table 9.3 also shows the relationship of infant and child mortality to antenatal care and delivery 
assistance. Mortality among children whose mothers had neither antenatal care nor medical assistance at 
the time of delivery is noticeably highest, followed by that for children with either antenatal care or delivery 
assistance by a medical professional (except for neonatal mortality). As expected, childhood mortality is 
lowest for children of mothers who received antenatal care and were assisted by a medical professional at 
delivery. The same pattern was found in the 1991 IDHS and 1994 IDHS. 


The relationship between infant and child mortality rates for the ten-year period prior to the survey 
(1987 to 1997) and various biodemographic variables can be observed in Table 9.4. These variables have 
been found to be associated with the level of infant and child deaths. Overall, except for childhood mortality, 
the rates for males are higher than those for females. For example, infant mortality rates for males are about 
30 percent higher than those for females, while under-five mortality and neonatal mortality for males are 
about 20 percent higher than those for females. Sex differentials in childhood mortality were also observed 


since the 1987 NICPS. 


Mother's age at birth can affect a child's chances of survival. The 1987 NICPS, 1991 IDHS, and 
1994 IDHS results indicate that childhood mortality rates follow a U-shaped pattern according to mother's 
age. However, results of the 1997 IDHS show a different pattern. In general, rates are highest for children 
whose mothers are younger than 20 years at the time of delivery, and lowest among children whose mothers 
are 40-49 years. The rates of infant and child mortality to mothers age 30-39 years at the time of delivery 


are second highest. 
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Table 9.3 Infant and child mortality by background characteristics 


Infant and child mortality rates for the ten-year period preceding the survey, by selected 
background characteristics, Indonesia 1997 


Neonatal Postneonatal Infant Child Under-five 
Background mortality mortality mortality mortality mortality 
characteristic (NN) (PNN) (:4o) (441) (so) 


a ae een Sans 


Residence 
Urban 19.2 16.6 35.7 3235 47.6 
Rural ys Pal 30.9 58.0 21.8 78.5 


Region/Residence 


Java-Bali 22.9 23.9 46.8 16.4 62.4 
Urban 17.9 16.8 34.7 12.0 46.2 
Rural 25.1 27.0 52.2 18.3 69.5 

Outer Java-Bali I 26.8 31.6 58.3 22.8 79.8 
Urban yh Be 15.9 37.6 13.9 51.0 
Rural 28.0 35.5 63.5 25.0 86.9 

Outer Java-Bali II 29.9 30.7 60.7 23.9 83.1 
Urban 21.7 16.6 38.3 11.2 49.0 
Rural 31.9 34.0 65.8 26.9 90.9 


Education 


No education 39.9 37.7 rg Fe 33.4 108.3 
Some primary baat 38.0 63.4 24.2 86.0 
Completed primary a1.2 27.3 54.5 18.4 71.8 
Some secondary + 16.6 8 Be 8.0 7.4 35.2 
Medical/maternity care! 

No antenatal or delivery care 40.6 55.7 96.3 24.8 118.7 
Either antenatal or 

delivery care 18.3 31.5 49.7 12.1 61.2 
Both antenatal and 

delivery care Zi} 113 32.4 7.8 39.9 


Total 25.0 


27.2 


Note: The approximate calendar period covered is mid-1987 to mid-1997. 
Rates are for the five-year period preceding the survey. 


Table 9.4 also shows that birth order affects a child's chances of survival. It is often hypothesized 
that first births and higher order births have higher mortality risks. However, the data indicate that mortality 
rates for first births are lower than those for second and third births. Except for neonatal mortality, the rates 
of mortality increase along with the increasing of the birth order; the higher the birth order, the higher the 
rates of mortality. For example, under-five mortality is 59 per 1,000 live births for first births; 66 and 76 


per 1,000 live births for birth orders 2-3 and 4-6, respectively; and 124 per 1,000 live births for seventh and 
higher birth orders. 


As expected, there is an inverse relationship between mortality rates and the interval since the 
previous birth; childhood mortality rates decline as the birth interval increases. The under-five mortality 
rates for children born less than two years after a previous birth are almost three times higher than those for 
children born after an interval of four or more years (135 compared with 48 deaths per 1,000 live births). 
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Table 9.4 Infant and child mortality by biodemographic characteristics 


Infant and child mortality rates for the ten-year period preceding the survey, by selected 
biodemographic characteristics, Indonesia 1997 


oe ; Neonatal Postneonatal Infant Child Under-five 
1odemographic mortality mortality mortality mortality mortality 
characteristic (NN) (PNN) (19o) (441) (so) 
Sex of child 
Male 202 31.8 594: 19.2 ye | 
Female 221 Dasa 44.9 19.5 63.6 


Age of mother at birth! 
< 20 


32.0 5A OB 63.4 21.9 84.0 
20-29 22.6 24.8 47.4 17.3 63.8 
30-39 26.8 30.4 STi2 23.9, 79.5 
40-49 ; ' ; Be) 


Birth order 
1 


26.2 21,5 47.7 11.8 58.9 
2-3 23.0 26.0 49.1 18.2 66.4 
4-6 20.8 28.9 49.7 28.1 76.3 
Like a 44.8 Pe | ois Bl 123.8 


Previous birth interval 


< 2 yrs 46.8 56.6 103.4 Bo | 135.0 
2-3 yrs 22.4 29.4 51.8 21.3 (pay 
4yrs + E52 16.6 31.8 16.7 48.0 


Size at birth! 


Very small 193.8 55.9 249.7 9.2 256.6 
Small 39.8 30.6 70.4 13.8 83.2 
Average or larger 15.9 2299 38.4 iz 49.2 


Note: The approximate calendar period covered is mid-1987 to mid-1997. Figures in 
parentheses are based on 250-499 births. _ 
Rates are for the five-year period preceding the survey. 


Except for childhood mortality, the probability of dying for infants who were considered to be very 
small at birth by their mothers is much higher than that for infants described as small or average or larger 
at birth (see Table 9.4). The period immediately after birth is critical, especially for babies reported to be 
very small. However, it should be noted that the information on infant size at birth presented here is 
subjective (because it is based on the judgment of mothers) and is not comparable with actual birth weight. 
The neonatal mortality rates for infants who were judged to be very small at birth by their mothers are twelve 
times higher than those for infants who were reported to be in average or larger at birth ( l 94 compared with 
16 deaths per 1,000 live births). This ratio for infant mortality and under-five mortality is only seven and 


five times, respectively. 


In acountry as large and geographically dispersed as Indonesia, considerable variation in mortality 
among regions and provinces is not surprising. Table 9.5 shows patterns of provincial mortality in the 1997 
IDHS. The lowest infant mortality rates in the country are found in DI Yogyakarta, DKI Jakarta, and Maluku 
(under 30 deaths per 1,000 live births), and the highest are in West Nusa Tenggara dl 11 per 1,000). West 
Kalimantan, South Kalimantan, Bengkulu, Central Sulawesi, and Southeast Sulawesi have relatively high 


levels of infant mortality—70 deaths or more per 1,000 live births. 
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Table 9.5 Infant and child mortality by region and province 


Infant and child mortality rates for the ten-year period preceding the survey, by region and 
province, Indonesia 1997 


Neonatal Postneonatal Infant Child Under-five 
Region and mortality mortality mortality mortality mortality 
province (NN) (PNN) (10) (441) (so) 
hh rt a nS 
Java-Bali 22.9 23.9 46.8 16.4 62.4 
DKI Jakarta 16.3 9.8 26.1 16.0 41.7 
West Java 29.7 30.9 60.6 ge | 77.2 
Central Java 23.4 21.8 45.2 15.7 59.9 
DI Yogyakarta (10.6) 12.7 23.4 7.0 30.3 
East Java 14.6 ya Oy 35.8 17.4 52.5 
Bali pA fo’ 12.0 39.5 4.7 44.0 
Outer Java-Bali I 26.8 31.6 58.3 22.8 79.8 
Dista Aceh 23.5 22.0 45.5 13.8 58.6 
North Sumatra 24.3 21.0 45.2 27.9 71.9 
West Sumatra 30.8 35.0 65.8 31.3 95.1 
South Sumatra 23.1 29.9 53.0 18.4 70.4 
Lampung 27.6 20.6 48.2 16.7 64.0 
West Nusa Tenggara 46.7 63.8 110.5 43.9 149.5 
West Kalimantan 28.4 41.9 70.3 19.2 88.2 
South Kalimantan (27.0) 43.8 70.7 17.8 87.3 
North Sulawesi (20.0) 27.6 47.6 14.1 61.0 
South Sulawesi 23.2 39.8 63.0 17.1 79.0 
Outer Java-Bali II 29.9 30.7 60.7 23.9 83.1 
Riau 32.9 27.5 60.4 23.4 82.4 
Jambi 36.8 31.4 68.3 15.2 82.4 
Bengkulu (34.1) 38.2 72.3 46.2 115.2 
East Nusa Tenggara 29.3 30.4 59.7 bY A 90.1 
East Timor . 18.5 32.8 17.0 49.2 
Central Kalimantan (29.4) 25.9 55.3 14.4 68.9 
East Kalimantan (29.3) 21.4 50.7 16.4 66.2 
Central Sulawesi (43.7) 50.8 94.5 29.7 121.4 
Southeast Sulawesi be 51.8 78.1 17.4 94.2 
Maluku (11.1) 18.4 29.5 19.5 48.4 
Irian Jaya (32.2) 32.5 64.7 29.5 92.3 
Total 25.0 27.2 52.2 19.4 70.6 


Note: The approximate calendar period covered is mid-1987 to mid-1997. Figures in 
parentheses are based on 250-499 births. An asterisk indicates that a figure is based on 
fewer than 250 births and has been suppressed. 


In Java-Bali, West Java is the only province that has infant and child mortality rates higher than 
those for Indonesia as a whole. The variation in infant and child mortality among the provinces in the Outer 
Java-Bali regions is greater than among the provinces in Java-Bali. 


9.5 High-Risk Fertility Behavior 


Table 9.6 presents the distribution of women and children according to fertility behavior 
characteristics that place children at an elevated risk of dying. Children at elevated risk include those whose 
mothers are too young or too old when they give birth, those of high birth order, and those born after short 
birth intervals. Assumptions about these risks are that the physiological condition of young women (18 years 
or younger) is not sufficiently mature for healthy reproduction, which leads to greater risk of neonatal death. 
On the other hand, women age 35 years or older may be physically debilitated as a result of having many 
children, which may adversely affect the baby's health. Short birth intervals can affect the health of both 
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Table 9.6 High-risk fertility behavior 


Percent distribution of children born in the five years preceding the survey by 
category of elevated risk of mortality, and the percent distribution of currently 
married women at risk of conceiving a child with an elevated risk of mortality 

by category of increased risk, Indonesia 1997 : 


Births in 5 years 
preceding the survey Percentage of 


; currently 
Risk Percentage Risk married 
category of births ratio women 
ir Ee ee 
Not in any high-risk category 59.9 1.00 35.2" 
Single high-risk category 

Mother's age <18 4.8 2.20 0.7 

Mother's age > 34 2.4 [32 10.9 

Birth interval <24 months 6.0 1.94 8.5 

Birth order >3 13.8 1.29 9.2 
Subtotal oa S| ; 9.3 


Multiple high-risk category 


Age <18 & birth interval <24 months* 0.2 9.09 0.2 
Age >34 & birth interval <24 months 0.1 0.60 0.2 
Age >34 & birth order >3 8.7 1.32 29.0 
Age >34 & birth interval <24 
& birth order >3 2 4.06 2.4 
Birth interval <24 & birth order >3 2.8 2.84 a A 
Subtotal 13.0 2.03. 35.5 
In any high-risk category 40.1 1.74 64.8 


Total 100.0 
Number of births 16,080 - 26,886 


Note: Risk ratio is the ratio of the proportion dead of births in a specific high- 

risk category to the proportion dead of births not in any high-risk category. 
Women were assigned to risk categories according to the status they would 

have at the birth of a child, if the child were conceived at the time of the survey: 

age less than 17 years and 3 months, age older than 34 years and 2 months, 

atest birth less than 15 months ago, and latest birth of order 4 or higher. 
Includes sterilized women 

© Includes the combined categories Age < 18 and birth order >3. 


Table 9.6 shows that 40 percent of children born in the five years preceding the survey have an 
elevated risk of dying; 27 percent are in a single high-risk category, while 13 percent are in a multiple high- 
risk category. Among children in single high-risk categories, 14 percent are fourth births or higher, 6 percent 
are children born less than two years after a prior birth, and 5 percent are children born to mothers younger 
than 18 years. Among children in multiple high-risk categories, 9 percent were born to mothers 35 or older 


and were birth order 4 or higher. 


The second column in Table 9.6 presents risk ratios for children in various risk categories. Children 
in the single high-risk categories have a 1.6 greater risk of dying prematurely than children who are not in 


137 


any high-risk category, and children in multiple high-risk categories have twice the risk of dying as those 
who are not in any high-risk category. The highest mortality risks are found in the combination of early 
childbearing and short birth interval (9.0), while the lowest mortality risk is found among births with short 


birth interval and late childbearing (0.6). 


The last column of Table 9.6 presents the distribution of currently married women according to 
category of increased risk if they were to conceive at the time of the survey. The table indicates that about 
two in three currently married women are at risk of conceiving a child with an elevated risk of dying; 29 
percent of women are at risk because of a single factor, while 36 percent of women have multiple risk 
factors. The most likely risks are high birth order combined with late childbearing (29 percent of currently 
married women), giving birth at age 35 years or older (11 percent), high birth order (9 percent), and short 
birth intervals (9 percent). 
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CHAPTER 10 


MATERNAL HEALTH 


This chapter presents findings on maternal health--antenatal care and delivery assistance. In line 
with the program to improve maternal health and to make maternal health care services more accessible, 
besides health centers in every subdistrict, ambulatory health services, auxiliary health centers (puskesmas 
pembantu), health posts (posyandu), and village delivery posts (polindes) have been established. In village 


delivery posts, antenatal care and delivery assistance are provided by trained traditional birth attendants 
under the supervision of a midwife. 


10.1 Antenatal Care 


Table 10.1.1 shows the percent distribution of live births in the five-year period prior to the survey 
by type of antenatal care received during pregnancy according to selected background characteristics. In 
Indonesia, antenatal care is defined as pregnancy-related health care provided by medical professionals 
(doctor, nurse, or midwife), excluding traditional birth attendants and friends. Although each live birth may 
have received antenatal care from multiple types of providers, in this report the evaluation of maternal health 
care for early detection of high-risk pregnancies is based on the most qualified provider. The place of 
antenatal care service, recorded in the survey, is the most frequently visited service. 


Among 28,810 ever-married women age 15-49 interviewed in the survey, 13,170 were mothers who 
had a total of 16,217 live births in the five years preceding the survey. Eighty-nine percent of these births 
were to mothers who received antenatal care from a medical professional—79 percent were cared for by a 
nurse/midwife or an auxiliary nurse/midwife. 


Antenatal coverage is slightly lower among births to mothers age 35 and older. Third or lower order 
births are more likely to receive antenatal care from medical professionals than higher order births. Births 
to mothers living in urban areas or in Java-Bali are more likely to receive antenatal care from medical 
professionals than other births. Ninety-two percent of live births in Java-Bali had antenatal care from 
medical professionals, compared with 88 percent in Outer Java-Bali I and 83 percent in Outer Java-Bali II. 


There is a strong relationship between mother's education and antenatal care. Seventy-one percent 
of births to mothers with no education received antenatal care from medical professionals, compared with 
only 97 percent of children whose mothers had some secondary education. The corresponding proportions 
for children whose mothers had some primary education and who have completed primary school are 83 


percent and 91 percent, respectively. 


Mothers living in the urban areas and those having some secondary education are more likely to 
receive antenatal care from a doctor than other mothers. Although there is little variation in antenatal care 
coverage by medical professionals between regions, there are sharp differentials between urban and rural 


areas within regions. 


Table 10.1.2 shows the provincial differentials in antenatal care coverage. Virtually all women in 
DKI Jakarta and DI Yogyakarta had antenatal care during pregnancy. Antenatal care coverage was 90 
percent or higher in East Java, Bali, West Sumatra, South Sumatra, Lampung, West Nusa Tenggara, North 
Sulawesi, and East Kalimantan. On the other hand, antenatal coverage was less than 70 percent in J ambi and 
Maluku, where a large proportion of women received antenatal care from traditional birth attendants. It is 
interesting to note, however, that 28 percent of births in the five years preceding the survey in East Timor 


did not receive any antenatal care. 
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Table 10.1.1 Antenatal care: background characteristics 


Percent distribution of live births in the five years preceding the survey 
according to selected background characteristics, Indonesia 1997 


by source of antenatal care during pregnancy, 


Source of antenatal care’ 


Tradi- 
Auxiliary _ tional No 
Background Nurse/ nurse/ birth ° 
es ate Doctor Midwife Midwife attendant Other No one Total births 


Mother's age at birth 


<20 5.4 77.0 6.4 3.8 0.0 7.4 100.0 2,215 
20-24 10.1 72.9 8.6 2.6 0.1 5.8 100.0 4,647 
25-29 13.7 70.7 6.6 2.9 0.0 6.0 100.0 4,236 
30-34 10.7 69.9 7.3 He 0.1 8.7 100.0 3,111 
35+ 10.6 65.3 70 4.8 0.1 11.7 100.0 2,007 


Birth order 


l 13.8 73.5 6.7 2.1 0.0 3.8 100.0 5,314 
2-3 10.9 72.2 7.4 2.8 0.1 6.6 100.0 6,581 
4-6 6.7 70.4 8.2 4.2 0.0 10.5 100.0 3,314 
7+ 4.2 58.2 8.6 8.4 0.1 20.6 100.0 1,008 


Residence 
Urban 22.4 69.9 49 1.1 0.0 1.7 100.0 4,373 
Rural 6.2 71.9 8.3 4.0 0.1 9.4 100.0 11,844 


Region/Residence 
Java-Bali 11.1 75.8 4.9 2.3 0.0 6.0 100.0 9,188 
Urban 21.4 71.4 4.4 1.1 0.0 1.7 100.0 2,940 
Rural 6.3 77.8 5.1 2.9 0.0 7.9 100.0 6,247 
Outer Java-Bali I 93 68.4 10.2 3.7 0.0 8.3 100.0 4.821 
Urban 24.1 68.3 5.4 0.8 0.0 1.4 100.0 984 
Rural 5.5 68.5 11.4 4.5 0.0 10.1 100.0 3,837 
Outer Java-Bali II 11.3 59.6 11.8 5.9 0.3 11.1 100.0 2,207 
Urban! 25.7 63.9 6.9 1.4 0.0 2.1 100.0 448 
Rural 7.6 58.5 13.0 7 0.4 13.4 100.0 1,759 


Mother's education 


No education 3.4 60.2 7.8 5.7 0.1 22.7 100.0 1,462 
Some primary 3.4 72.0 7.5 4.9 0.1 12.1 100.0 4,067 
Completed primary 5.8 76.1 9.1 5 i 0.0 5.5 100.0 5,262 
Some secondary+ 22.6 69.3 SS 1.0 0.0 1.5 100.0 5,425 


Total 10.6 71.4 7.4 3.2 0.1 7.4 100.0 16,217 


i 
If the respondent mentioned more than one provider, only the most qualified was considered. 


10.2 Place of Antenatal Care, Number of Antenatal Care Visits, and Stage of Pregnancy 


Table 10.2.1 indicates that 52 percent of children were born to mothers who received antenatal care 


from government health services, of which health centers are the most often visited (39 percent). 


Rural women are more likely to visit a public health facility for antenatal care, while urban women 


go to a private facility. The facility most often used by rural women is the health center, while urban women 


140 


use the services of a private midwife. Private services are more frequently utilized by better educated 
promen than those with less education; the comparison is 54 percent for women with secondary or higher 
education and 19 percent for women with no education. Since village delivery posts (polindes) are available 


only in limited areas, they have limited utilization (2 percent)—less than | percent in the urban areas and 
3 percent in the rural areas. 


Table 10.1.2 Antenatal care: region and province 


Percent distribution of live births in the five years preceding the survey by source of antenatal care during pregnancy, 
according to region and province, Indonesia 1997 


Source of antenatal care! 


Tradi- 
Auxiliary tional Number 
Region and Nurse/ nurse/ birth of 
province Doctor Midwife Midwife attendant Other No one Total births 
eee see cme ee ee eee 
Java-Bali 11.1 75.8 4.9 pH 0.0 6.0 100.0 9,188 
DKI Jakarta 27.5 66.0 5.9 0.3 0.0 0.4 100.0 572 
West Java 7.1 73.4 5.6 5.1 0.0 8.7 100.0 3,351 
Central Java 12.9 Tor 42 I 0.0 5.1 100.0 2,385 
DI Yogyakarta 19.1 71.4 7.8 0.0 0.0 Be 100.0 181 
East Java 10.2 81.3 2.9 0.6 0.0 5.0 100.0 2,497 
Bali 12.7 76.8 8.0 0.2 0.0 22 100.0 202 
Outer Java-Bali I 9.3 68.4 10.2 a 0.0 8.3 100.0 4,821 
sone Aceh 6.3 61.8 ¥7.1 1.5 0.0 13.4 100.0 354 
North Sumatra 9.1 64.9 8.0 I 0.0 10.6 100.0 1,267 
West Sumatra 14.4 71.5 7.8 3.0 0.0 a 100.0 385 
South Sumatra 13.8 68.5 10.2 33 0.0 43 100.0 516 
Lampung 4.5 78.1 11.6 2.2 00: 3.6 100.0 544 
West Nusa Tenggara 5.9 67.2 17.6 1.8 0.0 7.4 100.0 aa 
West Kalimantan 4.5 66.7 10.1 1.2 0.0 173 100.0 aa 
South Kalimantan 6.6 62.6 19.4 7.1 0.0 4.1 m, Hs 
North Sulawesi 24.2 56.3 15.1 0.2 0.0 . See po 
South Sulawesi 10.1 75.6 2.4 2.4 0.0 9. 
i 5.9 0.3 ds | 100.0 2,207 
sn Me 467 595 95 7.0 0.2 68 100.0 344 
rare 6.9 46.4 16.0 14.2 0.0 16.5 100.0 247 
Bengkl oe Te as nm ie 
East Nusa Tenggara 5.1 0-0 ry 1.4 0.0 27.7 ~—«:100.0 116 
poeatilegese i Scat hak ioe 00 109 1000 153 
Central Kalimantan 5.3 oS 6.0 0.7 0.0 3.4 100.0 223 
East Kalimantan 58s paciiegre | 5.6 03 11.6 100.0 177 
i 10.8 59.0 tet ; 
Central Sulawesi 87 68 0.0 40 100.0 117 
Southeast Sulawesi 10.7 ae 3.9 11.1 0.0 21.6 100.0 173 
-sogscsesa oe i 17.8 1.4 0.0 11.4 100.0 173 
Irian Jaya : 
10.6 m4 7.4 3.2 0.1 7.4 100.0 16,217 
Total 


ovider, only the most qualified was considered. 


! If the respondent mentioned more than one pr 
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Table 10.2.1 Place of antenatal care: background characteristics 


Percent distribution of live births in the five years preceding the survey by place of antenatal care during pregnancy, according to selected 


background characteristics, Indonesia 1997 


Place of antenatal care 


Government Private 
Deliv- Family Number 
Background Hos- Health ery Health Hos- planning Mid- TBA No of 


characteristic pital center post post pital clinic Doctor wife visit Other one Total births 


Mother's age at birth 


< 20 2.7 44.7 1.4 8.2 Ee 2.0 1.9 27.1 2.0 1.3 7.4 100.0 2,215 
20-24 4.7 39.9 i? 6.5 g Me a Pa 3.6 28.6 2.3 0.6 5.8 100.0 4,647 
25-29 5.0 37.1 2.8 6.0 4.3 32 4.8 28.0 2.6 0.3 6.0 100.0 4,236 
30-34 4.0 38.0 2.1 5.8 3.3 3.9 4.1 26.4 3.2 0.5 8.7 100.0 3,111 
35+ 3.6 38.8 1.9 5.5 2.8 2.7 4.4 23.9 4.2 0.5 11.7 100.0 2,007 


Birth order 


1 4.4 39.0 1.4 6.1 3.6 4.0 5.1 30.4 1.8 0.4 3.8 100.0 5,314 
2-3 4.5 39.7 ye 6.4 a Dost 4.1 26.3 2.2 0.7 6.6 100.0 6,581 
4-6 3.7 40.5 2.2 6.8 1.8 2.1 2.2 25.7 3.8 0.8 10.5 100.0 3,314 
7+ 3.0 35.0 1.8 5.6 1.2 1.9 1.5 y 4 8.1 0.2 20.5 100.0 1,008 


Residence 
Urban 6.1 
Rural 3.5 43.7 oy 7.9 0.9 2.0 2.0 23.7 


27.2 0.1 2.1 8.9 6.7 9.0 36.9 0.5 0.7 1.7 100.0 4,373 
3.6 0.5 94 100.0 11,844 


Region/Residence 


Java-bali 3.1 38.8 2.1 5.4 3.3 2.9 4.5 31.6 1.9 0.4 6.0 100.0 9,188 
Urban 4.6 26.1 0.1 1.5 8.7 5.4 8.6 41.7 0.5 1.0 1.7 100.0 2,940 
Rural 2.4 44.6 3.1 7.2 0.9 1.7 2.6 26.8 2.6 0.1 7.9 100.0 6,247 
Outer Java-Bali I = Fe 37.6 yay) 6.3 2.6 4.5 29 26.2 ae 0.6 8.3 100.0 4,821 
Urban 8.2 26.8 0.1 24 10.4 10.4 9.3 30.3 0.6 0.1 14 100.0 984 
Rural 4.5 40.4 | 7.2 0.6 3.0 13 25.1 4.2 0.8 10.1 100.0 3,837 
Outer Java-Bali II 6.5 45.4 13 =©10.3 y En 2.2 3.4 11.4 4.5 12. Male 082 42,207 
Urban 1 35.4 0.1 + Fo 6.7 6.9 112 20.0 0.9 0.0 2.1 100.0 448 
Rural 5.3 48.0 Re EES 1.4 1.0 1.4 9.2 5.4 16 13.4.,. 100.0 ~ 1,759 


Level of education 


No education 1.3 37.4 3.5 10.1 0.4 2.0 15.6 5.1 0.8 22.7 100.0 1,462 
Some primary PAE 43.9 2.6 8.1 1.0 ES 1.0 22.3 3.9 0.8 12.1 100.0 4,067 
Completed primary . 43.8 2.1 6.8 1.3 2.3 1.5 29.6 32 0.6 $.5'5 AGO = 3,262 
Some secondary + 7.0 32.0 1.2 3.5 6.9 6.2 8.8 31.8 0.8 0.3 $5): 100.0% 5,425 


Total 4.2 39.3 2.0 6.3 3.0 3.3 3.9 27.2 gy 0.6 74 1000. 16.217 
TBA = Traditional birth attendant 


Table 10.2.2 shows provincial variations in the utilization of health services for antenatal care. In 
DKI Jakarta, Bali, North Sumatra, West Sumatra, and Lampung, more than 50 percent of children were born 


to mothers who had antenatal care from private health facilities, among which private midwife's clinics were 
the most frequently visited. 


The Indonesian maternal health program recommends that pregnant women have at least four 
antenatal care visits during pregnancy, according to the following schedule: one visit in the first trimester 
one visit in the second trimester, and two visits in the third trimester. Table 10.3 shows that the pedi 
number of antenatal visits was 6.6, well above the recommended number. Sixty-nine percent of births were 
to mothers who had four or more antenatal care visits from a medical professional (Figure 10.1). 
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Table 10.2.2 Place of antenatal care: region and province 


Percent distribution of live births in the five 
to region and province, Indonesia 1997 


years preceding the survey by place of antenatal care during pregnancy, according 


Place of antenatal care 


Government Private 


Deliv- Family Number 


Region and Hos- Health ery Health Hos- planning -Mid- TBA No of 
province pital center post post pital clinic Doctor wife visit Other one Total births 
Nee ee ee ee ee | ee od 
Java-Bali abe 238.8 2A 5.4 3.3 29) 5 AS? 3G 19 0.4 6.0 100.0 9,188 
DKI Jakarta Dean 21.4 Ode geOr 122 8.2 85 = 43.35.03 00 04 100.0. 572 
West Java 24 35:4 1.4 2 a 1.1 3:0 S445 2 4.4 1.0 8.7 100.0 3,351 
Central Java 5.7 41.8 1.0 sp) LO } 44 De (29 ae 0.0 5.1 100.0 2,385 
DI Yogyakarta 4.0 49.3 0.2 0.2 2.4 st 6.4, 30.7 “ie 00> 0.0 1.7 100.0 181 
East Java 12 44.1 5.0 6.8 4.7°5 28 3.02251 Bee.) 0.1 5.0 100.0 2,497 
Bali 29) 86:2 0.0 2.0 0.5 bf 4 a0 P02 0.0. S273 "100-6 ==202 


Outer Java-Bali I So 27:6 aie 6.3 2.6 4.5 LI” 26:2 3.3 0.6 8.3 100.0 4,821 


Dista Aceh 5.7 48.2 1.8 G2 O88 6.404 15,0 ct 0.3 13.4 100.0 354 
North Sumatra 48 18.1 RHP mays. Lae 8.) 2S < 29 Al Gy Lidice 10.6...100,0, 21,267 
West Sumatra wi 2k ich ew SO cote - Oy 0.0) aes OS >:3:3 1,100.0... 385 
South Sumatra 4 39.5 2:2 Pp ee ae | 46 47 29.5 3.7--~ OA -4:3-0100.0%0 S16 
Lampung OF © 3445750:01658.0 1.0 47 *°25. 4235 22:0-. 07 3:6 100055 
West Nusa Tenggara 2 is Bat fy 40 18.8 1.5 0.5 Pe 4.1 2.4 0.2 7.4 100.0 371 
West Kalimantan 2.7 48.5 re tamme SE 92 | Va SS Fe 14 74 1.0;... 0.3; 175.5 Ae ee 
South Kalimantan 98 eee | 0.2 7.5 0.2 12. 44) NLS | 3.6. Os) ra Ae era ees 
North Sulawesi 12.0 54.5 | 4 8.5 oh Se pe CO) ee ee 41 100.0 192 
South Sulawesi 12.6 49.0 (RO? Hears S.087 OS 2.0 IS ege2es 04 96 100.0 655 


Outer Java-Bali II 45.4 [3: 21053 2.5 2i2 S4by 11.4, beds L225 LD dg 00.0.92:207 


Riau 5:1.736.1 0.7 8.9 2.0 IP: 54 21.6 5.0 Bs) 6.8 100.0 344 
Jambi 4.0 38.4 0.1 2.4 0.8 33 4.1 164 13.5 OA- 9 16:5, « 1000-5 247 
Bengkulu 20. 50.9 OZ 12.6 0.5 0.7 43°—-33.0 a1 0.6 Sie. UO Pee 
East Nusa Tenggara dn a nh | 2.4 18.4 2.0 2.4 0.7 a 1.5 pe | 9.5 100.0 367 
East Timor 19.8 42.8 2.0 3.0 0.1 0.5 0.2 1.6 1.4 0.8 27.7 100.0 116 
Central Kalimantan 43 54.6 1.4 1.6 Li2 0.8 O.5P31938 3.3 127 f° 10:90 00.08 F133 
East Kalimantan 5.0 +2530 0.0 6.6 8.5 1.0 a) arte RP 0.3 0.0 3.4 100.0 223 
Central Sulawesi Bs es 9 Het | Ox. Ges 7. Liz 0.1 Ni | NES: 3.0 3.9 40 UL O00 lg7 
Southeast Sulawesi 6.3 43.4 U8, 29.7 pes} 0.0 1.3 ae 6.2 0.6 40> 100.0: 92117 
Maluku 3.9 40.3 0.6 7.0 6.7 0.8 Sav Jun 8.7 14> 21.6 1000 » 173 
Irian Jaya a. 33.6 pas al 18 A 0.3 0.2 5.0 1.8 5 U2. 11a JOU, bao 


Total Aaa, 3 2.0 6.3 3.25 3S SF ZT2 1 Oa 0.6 7.4 100.0 16,217 


TBA = Traditional birth attendant 


Table 10.3 also shows that four in ten pregnant women started having an antenatal check, as 
recommended, in the first trimester, while more than half (52 percent) had their first antenatal care visit in 
the second and third trimester. Eleven percent of births were to mothers who had no professional antenatal 
care. The median number of months at the first antenatal care visit was 3.3 months, which means that half 
of the pregnant women had their first antenatal care earlier than 3.3 months of pregnancy. 
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Table 10.3. Number of antenatal care visits and stage of 


regnanc 


Percent distribution of live births in the five years preceding 
the survey by number of antenatal care (ANC) visits, and by 
the stage of pregnancy at the time of the first visit, according 
to type of antenatal care, Indonesia 1997 


10.3. Tetanus Toxoid Vaccination 


Immunization of pregnant women is a 
coordinated activity of the Expanded Program on 
Immunization (EPI) and the maternal and child 
health care (MCH) units in the Ministry of Health, 
which recommends that women receive two tetanus 


ee  , . . . . . 
toxoid injections during the first pregnancy. 


Any ante- a hag : 

Any natal care Booster injections are given once during each 

Antenatal care antenatal —_ from a medical subsequent pregnancy to maintain full protection. 
indicator care professional 


In recent years, tetanus toxoid immunization was 
also given to women before marriage, so that any 
pregnancy occurring within 3 years of their 


a 


Number of ANC visits 


0 7.4 10.6 

l 3.4 2.9 marriage would be protected against tetanus. 
np ag ae Antenatal cards, on which tetanus toxoid 
7.9 4.0 33.7 immunizations are recorded, are distributed to 
10+ 18.7 18.6 every pregnant woman as a lifetime pregnancy and 
Don't know/missing 0.7 0.6 delivery history record keeper. 


Total 100.0 


Median 6.6 6.6 Among 16,217 live births in the five years 


preceding the survey, 53 percent were to mothers 


Numb h : 
ember oF months pregeant who received antenatal cards. Antenatal card 


at time of first ANC visit 


No antenatal care 7.4 10.6 coverage is higher in urban areas than in rural areas 
0-2 months 37.8 37.1 (62 percent compared with 50 percent). Women in 
pnt 5 96 86 ali are more likely to have an an enatal car 

Don't know/missing 0.4 0.4 than women in the Outer Islands of Java-Bali (58 


percent compared with 45 and 53 percent). The 
percentage of mothers with antenatal cards is higher 
among those with higher education (Table 10.4.1). 


Total 100.0 
Median < ao 


Number of births 16,217 16,217 


Since the findings above show that 
antenatal cards were not widely distributed, tetanus 
toxoid immunization coverage cannot be estimated 
from vaccination cards alone. Respondents' recall 
is used to supplement information on immunization status. Asa result, the proportion of births that are fully 
protected against tetanus may be underestimated. In addition, some women may have received tetanus 
toxoid immunization before marriage or during a previous pregnancy, so they might not need another 
injection or a booster immunization. On the other hand, women may incorrectly report other types of 
injections as tetanus immunization, which will overestimate the level of immunization coverage. It is 
difficult to evaluate the extent to which each of these biases exist in the DHS data. Therefore, the 


one on tetanus immunization should be regarded as an approximate indicator of the level of 
erage. 


' Medical professional includes doctor, nurse, and midwife. 


2 ee of births in the five years before the survey, 53 percent were to mothers who received two 
aed etanus toxoid injections during pregnancy, 18 percent received one injection, and 26 percent 
sie bi injection. The coverage of tetanus toxoid injection tends to decrease as the mother's age and the 
: ei once saci arent ie percentage of births unprotected against tetanus neonatorum is 
areas percent) than in urban areas (18 percent) and is higher i 
Java-Bali regions (32 and 28 percent) than in J ; mene steht 
ava-Bali (23 percent). Tetanus toxoid injecti 
; ection coverage 
Sita career s eae While 45 percent of births to mothers with no education and 37 notte 
rs with some primary education never receive an id injecti 
y tetanus toxoid injection 
corresponding proportion for births to mothers with some secondary education is only 16 sido Se 
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Figure 10.1 
Number of Antenatal Care Visits and Gestation 
Period at First Visit for Births in the 
Five Years Preceding the Survey 


1 visit No visit 6 months + 
3% 11% No antenatal visit hh 
2-3 visits 11% 
17% 


3-5 months 
43% 


0-2 months 
37% 
4+ visits 
69% 


Number of Antenatal Care Visits Gestation Period at First Visit 


IDHS97 


In the five years preceding the survey, the proportion of births for which an antenatal card was 
presented varied significantly by province, from 21 percent in North Sumatra to 75 percent or more in DI 
Yogyakarta and Bali. Tetanus immunization coverage also varies among provinces. While less than 10 
percent of births in Bali and North Sulawesi were to mothers who did not receive a tetanus toxoid injection 
during pregnancy, more than 50 percent of births in North Sumatra were to unimmunized mothers (Table 


10.4.2). 


10.4 _——Iron Pills 


Anemia during pregnancy is still prevalent in Indonesia. Iron pills are distributed to women during 
their antenatal care visits to health care services. The maternal health program of the Indonesian Ministry 
of Health recommends that pregnant women take at least 90 iron pills during their pregnancy. In order to 
evaluate this program, in the 1997 IDHS, all women who gave birth during the five years before the survey 
were asked whether they had received iron pills during their last pregnancy and, if so, how many they had 


taken. 
Of the 13,170 births in the five years preceding the survey, 24 percent of the mothers took 90 or 


more iron pills during pregnancy, while 17 percent took none (Table 10.5). Older mothers, mothers of higher 
order births, and less educated mothers are less likely to take iron pills during their pregnancy. 


Iron pills are better distributed in urban areas and in Java-Bali, than in other areas. For 20 percent 
or more of recent births in rural areas and in Outer Java-Bali, women did not take any iron pills during their 
pregnancy, while mothers in urban areas and in Java-Bali region took at least 90 iron pills during pregnancy 


for more than 30 percent of births. 
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Table 10.4.1 Tetanus toxoid vaccinations: background characteristics 


Percent distribution of live births in the five years preceding the survey by number of tetanus toxoid injections 
received by mothers during pregnancy, and percentage for which mothers could show antenatal cards, according 
to background characteristics, Indonesia 1997 


Number of tetanus toxoid injections 


Percent 
Two Number with 
Background One doses Don't know/ of antenatal 
characteristic None dose ormore Missing Total births card 


Mother's age at birth 
< 20 26.4 19.1 52.5 2.0 100.0 2,215 54.2 


20-24 23.3 18.6 56.3 Rie 100.0 4,647 55.8 
25-29 23.8 20.3 54.4 1.5 100.0 4,236 56.9 
30-34 27.1 15.9 54.6 2.4 100.0 3,111 50.3 
35+ 36.2 17.4 43.6 2.9 100.0 2,007 43.5 


Birth order 


l 21.4 19.1 58.0 1.6 100.0 5,314 59.9 
2-3 23.3 18.8 mo BY y i 100.0 6,581 56.1 
4-6 9 Be 18.0 47.7 1.9 100.0 3,314 44.3 
7+ 50.5 13.7 32.6 3.1 100.0 1,008 30.6 


Residence 
Urban 17.8 18.9 61.6 1.7 100.0 4,373 61.9 
Rural 29.3 18.2 50.4 2.1 100.0 11,844 50.2 


Region/Residence 


Java-Bali 22.5 18.5 56.8 2.1 100.0 9,188 58.1 
Urban 16.5 18.5 63.5 1.5 100.0 2,940 63.6 
Rural 25.3 18.6 53.7 2.4 100.0 6,247 55.6 

Outer Java-Bali I 32.3 18.5 47.4 1.8 100.0 4,821 44.5 
Urban 22.3 18.3 56.9 2.5 100.0 984 56.1 
Rural 34.9 18.5 44.9 1.7 100.0 3,837 41.6 

Outer Java-Bali II 28.3 17.7 py ay 1.8 100.0 2,207 52.6 
Urban 16.6 22.7 59.5 1.3 100.0 448 63.2 
Rural 31.3 16.4 50.4 1.9 100.0 1,759 49.9 

Mother's education 

No education 45.2 17.0 34.8 3.0 100.0 1,462 36.1 

Some primary 37.2 17.2 43.5 2.1 100.0 4,067 43.1 

Completed primary 23.0 17.9 Sha 1.8 100.0 5,262 0 fo BL 

Some secondary+ 15.9 20,2 62.1 1.8 100.0 5,425 63.7 


All births 26.2 18.4 53.4 2.0 100.0 16,217 53.3 


While nine in ten mothers with no antenatal care and nine in ten mothers who receive antenatal care 
from a traditional birth attendant never get any iron pills during their pregnancy, only 8-11 percent of 
mothers who go to a government or a private health service facility for antenatal care get no iron pills during 
their pregnancy. Mothers who have their first antenatal visit in the first trimester are more likely to have 
taken 90 or more iron pills during their pregnancy than those who start antenatal care later. 
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Table 10.4.2 Tetanus toxoid vaccinations: region and province 


Percent distribution of live births in the five years preceding the survey by number of tetanus toxoid injections 


received by mothers during pregnancy, and percentage for which mothers could show antenatal cards, according 
to region and province, Indonesia 1997 


Number of tetanus toxoid injections 


Percent 
ot Pe Two Number with 
gi One doses Don't know/ of antenatal 
province None dose ormore Missing Total births card 


Java-Bali 22.5 18.5 56.8 21 100.0 9,188 58.1 
DKI Jakarta 18.8 Let 61.2 2.3 100.0 572 67.7 
West Java 28.5 10.3 60.0 | a 100.0 3,351 49.1 
Central Java 16.0 22.6 S73 4.1 100.0 2,385 53.9 
DI Yogyakarta 10.6 61:5 Siew 0.7 100.0 181 75.0 
East Java 23.6 23:5 S12 ie 100.0 2,497 68.8 
Bali 7.3 36.1 55.2 1.5 100.0 202 81.7 


Outer Java-Bali I 32.3 18.5 47.4 1.8 100.0 4,821 44.5 
Dista Aceh 35.8 15.6 47.1 15 100.0 354 40.0 
North Sumatra S22 13.3 31.8 2.8 100.0 1,267 20.8 
West Sumatra 34.0 17.0 48.2 0.8 100.0 385 37.9 
South Sumatra 24.9 13:5 60.8 0.7 100.0 516 49.4 
Lampung 20.6 16.9 59.3 Sauk 100.0 544 62.6 
West Nusa Tenggara 26.6 28.9 43.2 He 100.0 371 62.4 
West Kalimantan 30.2 16.2 S27 1.6 100.0 324 49.4 
South Kalimantan 27.9 19.3 52.4 0.4 100.0 214 45.7 
North Sulawesi 8.8 28.4 62.0 0.5 100.0 192 69.8 
South Sulawesi 18.5 28.5 51.4 Le 100.0 655 57.9 


Outer Java-Bali II 28.3 i As oP aes 1.8 100.0 2,207 a2. 
Riau 39.2 18.4 40.6 KO 100.0 344 44.2 
Jambi 37.0 14.9 42.6 =) 100.0 247 40.3 
Bengkulu 26.9 15.5 Sack 0.5 100.0 117 S26 
East Nusa Tenggara 17.2 14.3 eR, 1,0 £9. 1008 367 61.0 
East Timor 44.4 14.8 40.6 0.4 100.0 116 41.6 
Central Kalimantan 35.8 22.8 40.5 0.8 100.0 153 38.3 
East Kalimantan 13:5 ZO. 60.9 0.5 100.0 223 64.3 
Central Sulawesi th A 18.8 =e a Lo 100.0 177 60.7 
Southeast Sulawesi 175 13.8 67.5 13 100.0 117 63.9 
Maluku a9.9 14.1 43.5 2.5 100.0 173 42.8 
Irian Jaya 19, zit 57.9 2.0 100.0 173 66.8 

Total 26.2 18.4 53.4 2.0 100.0 16,217 53.3 


10.5 Place of Delivery 


Despite the growing availability of village delivery posts (polindes), four in five births in Indonesia 
are still delivered at home, including 7 percent delivered in a midwife’s home (an increase of 2 percentage 
points since 1994). Only 9 percent of births in the five years preceding the survey were delivered in a 
lity (government hospitals, village delivery posts, and health centers) and 19 


t health service faci ge 
government ne luding the 7 percent delivered in a midwife’s home) 


percent were delivered in private hospitals or clinics (inc 
(Figure 10.2). 
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Table 10.5 Iron tablets taken during pregnancy 


Percent distribution of women whose last birth occurred in the five years preceding the survey, by the number of iron tablets 
taken during the pregnancy, according to selected background characteristics, Indonesia 1997 


Number of iron tablets taken during pregnancy 


Number 
Background ‘ a t nis Os 1 
characteristic 0 1-14 15-29 30-59 60-89 0+ now 


Mother's age at birth 


5.3 8.4 12.2 20.7 13.5 22.8 7.2 100.0 1,778 
30-24 15.7 7.8 9.7 21.7 127 23.8 8.6 100.0 3,662 
25-29 14.5 7.8 9.0 18.3 12.8 28.0 2 100.0 3,431 
30-34 17.7 7.6 10.9 18.0 11.6 24.4 9.8 100.0 2,542 
35+ 24.3 7.4 8.3 19.6 12.0 20.5 7.9 100.0 1,758 


Birth order 


l 11.4 7.3 9.6 21.4 13.2 28.7 8.4 100.0 4,197 
2-3 15.4 7.4 9.5 19.4 12.8 25.7 9.7 100.0 5,491 
4-6 22.3 92 11.2 18.6 12.1 17.8 8.8 100.0 2,689 
7+ 37.5 8.0 9.1 16.6 8.6 15.0 5.3 100.0 793 


Residence 
Urban 8. 
Rural 20. 


, 4 1.0 100.0 3,602 
19.8 12.6 20.8 8.0 100.0 9,568 


Region/Residence 


Java-Bali 13.6 6.5 10.5 16.8 12.9 31.1 8.5 100.0 7,777 
Urban 7.6 5.4 8.8 17.0 10.8 39.9 10.4 100.0 2,486 
Rural 16.4 7.0 11.2 16.7 13.9 27.0 gf 100.0 5,291 

Outer Java-Bali I 20.7 10.8 9.6 24.5 12.2 13.6 8.7 100.0 3,707 
Urban 10.2 9.2 9.3 25.6 15.6 19.1 11.0 100.0 765 
Rural 23.5 11.2 9.6 24.1 11.4 12.2 8.1 100.0 2,942 

Outer Java-Bali II 23.4 7.2 7.7 22.3 11.5 17.3 10.5 100.0 1,685 
Urban 8.7 5.9 6.8 22.7 16.5 24.5 15.0 100.0 350 
Rural 27.3 7.6 8.0 22.2 10.1 15.4 9.3 100.0 1,335 


Mother's education 


No education 37.1 9.1 10.2 14.3 8.1 14.1 48 100.0 1,150 
Some primary 24.4 9.5 11.8 18.7 12.6 16.9 6.2 100.0 3,216 
Completed primary 15.6 8.0 9.5 21.2 12.7 24.9 8.1 100.0 4,399 
Some secondary+ 7.4 6.0 8.8 20.3 13.5 32.2 11.9 100.0 4,406 


Number of months preg- 
nant at first ANC visit 


No antenatal care 92.9 2.1 0.5 1.7 0.9 0.7 1.2 100.0 1,190 
0-2 6.3 5.2 7.4 18.7 14.3 37.4 10.8 100.0 5,020 
3-5 10.3 8.5 13.0 23.6 14.0 21:5 9.1 100.0 5,773 
6+ 16.5 21.0 14.7 23.4 9.5 8.0 6.8 100.0 1,140 


Place of antenatal care 


Government hospital 9.0 10.5 7.3 18.9 10.8 aun 9.9 100.0 553 
Health center 8.6 94 11.5 23.4 12.7 souk 9.3 100.0 5,234 
Delivery post 9.4 10.3 11.4 24.9 14.9 23.5 5.5 100.0 278 
Health post _ 11.1 6.5 15.4 23.6 14.8 y Be 5.4 100.0 854 
Private hospital 7.7 4.1 6.5 20.7 8.3 38.8 13.9 100.0 379 
Private FP clinic 10.3 5.6 6.6 21.0 9.7 32.7 14.0 100.0 438 
Private doctor 8.0 2.3 7.9 10.3 14.8 41.4 15.3 100.0 549 
Private midwife 10.2 8.5 10.6 20.2 16.2 25.0 9.4 100.0 3,669 
TBA visit 91.3 2.1 0.6 1.8 0.1 2.0 2.2 100.0 324 
Other 42.8 17.1 A 15.2 10.4 2.9 4.3 100.0 68 
No one 95.3 2.4 0.4 1.0 0.3 0.1 0.4 100.0 821 
Total 16.9 7.8 a9 19.7 12.5 24.4 8.8 100.0 13,170 


Note: Totals include 47 women with missing information as to number of month isi 
with no information on place of antenatal care (ANC). ap as ousthnly fuel arent 
TBA = Traditional birth attendant 
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Figure 10.2 
Delivery Characteristics of Births in 
the Five Years Preceding the Survey 


Private hospital/ 
Midwife's home _ Clinic Midwif 
7% 11% pee 
Government facility 
9% 


Other —— Traditional birth 
73% attendant 
54% 


Place of Delivery Delivery Assistance 


IDHS97 


Births to women in high-risk age groups—under 20 years or 35 years and over—are more likely to 
be delivered at a private home than births to women age 20-34. For women under age 20 the proportion is 
83 percent, for those age 35 and over it is 78 percent, and for women age 20 to 34 it ranges from 67 to 72 
percent. Higher order births are more frequently delivered at home—89 percent among seventh and higher 
order births compared with 65 percent among first order birth. This implies that a relatively large proportion 
of high-risk births are delivered at home (Table 10.6.1). 


Births in rural areas are twice as likely to be delivered at home as those in urban areas (84 percent 
compared with 41 percent). Fifteen percent of births in urban areas are delivered in a midwife’s home. The 
percentage of home deliveries in the Outer Java-Bali regions (76 and 82 percent) is higher than that in Java- 
Bali (69 percent). Deliveries in a midwife’s home are very popular in urban Java-Bali (20 percent). Births 
to mothers who have no education are twice as likely to be delivered at home as births to mothers who have 
some secondary education (92 percent and 48 percent, respectively). The utilization of private hospitals or 
clinics for delivery is considerably higher in urban than in rural areas. It is also higher for first through third 
deliveries, and among births to mothers with some secondary education. 


Significant variations are found in the place of delivery by province (Table 10.6.2). A majority of 
births (more than 60 percent) are delivered at home in all provinces except in DKI Jakarta (20 percent), DI 
Yogyakarta (43 percent), Bali (28 percent), and West Sumatra (51 percent). In DKI Jakarta, 80 percent of 
births occur in health facilities, among which 56 percent are delivered in private hospitals, clinics, or 
midwife’s homes and 23 percent in government hospitals or health centers. Similarly, in DI Yogyakarta, 
Bali, and West Sumatra, more births are delivered in private facilities than in government facilities. 
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Table 10.6.1 Place of delivery: background characteristics 


Percent distribution of live births in the five years preceding the survey by place of delivery, according to selected 
background characteristics, Indonesia 1997 


Place of delivery 


Private 


Government 


Deliv- 


Background Respond- Mid- Hos- Health — ery Hos- et Other of 
characteristic ent’s Other’s wife’s pital center post pital Clinic private Total births 


Mother's age at birth 


< 20 76.3 6.4 4.3 3.8 2.6 0.2 1.9 4.5 0.0 100.0 2,215 
20-24 65.6 6.2 7.5 - | i ae | 0.1 4.2 high 0.5 100.0 4,647 
25-29 63.2 3.4 19 | i 0.2 6.7 8.2 0.3 100.0 4,236 
30-34 68.4 2.8 6.7 64 2.2 0.4 pe X 7.6 0.1 100.0 3,111 


35+ TRE ae 4.8 6.1 1.3 0.5 3.8 aa 0.0 100.0 2,007 


Birth order 


l 58.3 6.4 8.3 8.3 cm 0.2 6.1 8.9 0.3 100.0 5,314 
2-3 67.6 3.8 2 ae 0.2 m» Fe 7.1 0.3 100.0 6,581 
4-6 79.8 3.0 4.2 4.0 Peg 0.3 va 4.7 0.1 100.0 3,314 
7+ Re il Pe 2.5 2.7 1.8 0.5 0 2.8 0.0 100.0 1,008 


Residence 
Urban Bo eS 2 14.8 11.8 3.9 0.3 13.4 14.9 0.4 100.0 4,373 
Rural 80.3 4.0 37 4.2 7 0.2 S 4.0 0.2 100.0 11,844 


Region/Residence 


Java-Bali 65.8 2.8 9.7 5.8 2.5 0.2 5.2 7.6 0.3 100.0 9,188 
Urban 34.3 4.6 19.7 > pa 0.4 12.9 13.1 0.4 100.0 2,940 
Rural 80.5 1.9 5.0 3.9 1.6 0.2 1.7 5.1 0.3 100.0 6,247 

Outer Java-Bali I 69.4 6.5 ae 6.3 2.4 0.4 4.2 7.1 0.2 100.0 4,821 
Urban 35.0 63 co lees & A le 0.0 16.0 20.5 04 # 100.0 984 
Rural 78.3 6.6 a 4.3 2.2 0.5 1.2 3.6 0.1 100.0 3,837 

Outer Java-Bali II 75.8 6.1 1.1 8.0 1.6 0.0 3.6 3.7 0.1 100.0 2,207 
Urban 42.0 6.3 46 19.5 2.5 0.1 11.1 14.0 0.0 


Rural 


Mother's education 


No education 90.6 1.9 23 17 §6©0.8 0.1 1.2 1.3 0.1 100.0 1,462 
Some primary 849 3.8 3.6 2.6 1.9 0.1 0.9 2.1 0.2 100.0 4,067 
Completed primary 75.8 4.4 be 4.1 2.2 0.3 1.7 aia 0.3 100.0 5,262 
Some secondary+ 1.5 


Number of antenatal 
care visits 


Don’t know/missing 


Total 


16,217 
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Table 10.6.2 Place of delivery: region and province 


Place of delivery 


Government Private 


Regi d Deliv- Number 
egion an Respond- Mid- Hos- Health — ery Hos- Other of 


province ent’s Other’s wife’s pital center _ post pital Clinic private Total births 


Java-Bali 65:0 28 ae 5.8 2.5 0.2 7 7.6 0.3 100.0 9,188 
DKI Jakarta 132° 4 6.8. 21.6°9FE2.002 bl 20.08 14.3 20.1 0.4 100.0 572 
West Java Tee 3.0 8.9 a5 0.7 0.1 3.1 2.6 0.1 100.0 3,351 
Central Java ts 1.9 ahi, 5.3 2.1 0.0 4.3 9.0 0.2 100.0 2,485 
DI Yogyakarta 4 ee ee Bey 14.2 4.6 0.0 ips) 13.3 0.0 100.0 181 
East Java 61.3 Zea g3 6.5 2.6 ey 6.6 A 0.7... 00.07 oo etre 

Bali 26.1 2.0) ~31.6 16.8 8.4 0.2 4.7 9.6 0.6 100.0 202 


Outer Java-Bali I 69.4 6.5 3:5 6.3 2.4 0.4 4.2 aA 0.2 100.0 4,821 
Dista Aceh 85.6 2.4 0.0 4.4 0.7 0.0 0.6 6.4 0.0 100.0 354 
North Sumatra M2 76 1.3 4.6 i 0.6 3.9 10.1 0.0 100.0 1,267 
West Sumatra 428 85 19.4 9.0 6.3 1.6 3.9 8.2 0.3 100.0 385 
South Sumatra 635. <53.7 5:2 5.0 0.5 0.3 4.2 1345. O04) q@ Al OOS 516 
Lampung 723 5.8 6.6 2.9 0.4 0.0 ia 106.= 6.0, Ob 544 
West Nusa Tenggara Tad 9.0 0.5 6.3 4.2 0.4 ore 0.5 1.0 100.0 371 
West Kalimantan 79.1 4.3 0.4 6.2 1.8 0.0 a 5.0 0.1 100.0 324 
South Kalimantan 81.8 7.6 0.9 6.3 0.4 0.0 2.0 1.0 0.0 100.0 214 
North Sulawesi 68:8 3.5 0:5- - 16 5.0 0.4 6.2 4.9 0.2. "7100.0 192 

South Sulawesi 63.3 7.0 £5: Piet 4.4 0.0° = BRS 0.7 0.1 100.0 655 


Outer Java-Bali Il ja 6.1 iL 8.0 1.6 0.0 3.6 cy | 0.1 100.0 2,207 
Riau 668), .<9.7 0.7 Seyi 1.1 0.1 4.2 13:%, » 0,0: 100.9 344 


Jambi 77.8 6.1 0.8 2.6 3.6 0.0 be Ts 0.1 100.0 247 
Bengkulu 84.5 6.8 0.2 4.0 0.2 0.5 1.1 1.6 0.9 100.0 117 
East Nusa Tenggara $255 2.8 0.1 8.4 1.6 0.0 S674 1.1 0.1 100.0 367 
East Timor 83.5 0.7 0.1 13.6 0.9 0.0 0.4 0.7 0.0 100.0 116 
Central Kalimantan SEO. 12.9 0.2 5.0 0.2 0.0 0.5 0.3 0.0 100.0 L25 
East Kalimantan 54.2 ney 12 = Tey 1.8 0.0 wed aae 0.0 100.0 223 
Central Sulawesi 16 11.5 0.2 Teh 1.0 0.0 0.1 0.0 100.0 177 
Southeast Sulawesi 91.0 3.4 0.2 3.4 0.4 0.0 1.6 0.0 0.0 100.0 117 


Maluku 2 A° 09 5 02. 36,0 0:2.) 0.0 (04. 0s 0S ee 


Irian Jaya sae 279402 205 45:2 0.0 5a Ca) 02) ee 


Total ' 4.3 6.7 6.2 PES 0.2 4.7 6.9 0.2 100.0 


10.6 Assistance during Delivery 


In the survey, respondents were asked about all types of assistance attending the delivery. If more 
than one type of delivery attendant was recorded, only the least qualified delivery attendant was considered 
for tabulation, since they are usually the first choice to assist during delivery. Only complicated cases are 


referred to the more qualified attendant. 
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Forty-three percent of births in the five years before the survey were assisted by a doctor or a 
nurse/midwife, and 57 percent of births were assisted by non-medical staff—54 percent by a traditional birth 
attendant and 3 percent by a relative (Table 10.7.1 and Figure 10.2). Births to young mothers, high birth 
orders, those in rural areas, those to mothers with no education, and to mothers who receive no antenatal care 
are more likely to be assisted by non-medical staff than other births. 


Table 10.7.1 Assistance during delivery: background characteristics 


Percent distribution of live births in the five years preceding the survey by type of assistance during delivery, according 
to selected background characteristics, Indonesia 1997 


Assistance during delivery! 


Traditional Number 


Background birth of 
characteristic Doctor Midwife attendant Relative Other No one Total births 


Mother's age at birth 


< 20 0.6 31.2 65.7 2.4 0.0 0.0 100.0 2,215 
20-24 2.9 42.0 a 2.3 0.1 0.1 100.0 4,647 
25-29 5.0 44.0 48.3 2.4 0.1 0.2 100.0 4,236 
30-34 cy 41.9 52.5 2.2 0.1 0.4 100.0 3,111 
35+ 3.4 33.6 58.7 3.5 0.0 0.8 100.0 2,007 


Birth order 
l 


4.6 46.5 47.1 1.7 0.1 0.1 100.0 5,314 
2-3 3.3 41.4 52.6 2.3 0.0 0.1 100.0 6,581 
4-6 1.5 31.1 63.8 3.0 0.1 0.6 100.0 3,314 
7+ 0.7 65.8 6.3 0.2 1.2 100.0 1,008 
Residence 
Urban 7.9 68.5 23.1 0.4 0.0 0.1 100.0 4,373 
Rural is 29.5 65.3 3.2 0.1 0.3 100.0 11,844 
Region/Residence 
Java-Bali 3.8 38.1 57.2 0.7 0.0 0.2 100.0 9,188 
Urban 7.9 65.3 26.6 0.0 0.0 0.1 100.0 2,940 
Rural 1.9 25.4 71.4 1.0 0.0 0.2 100.0 6,247 
Outer Java-Bali I 7g 45.9 48.1 3.0 0.1 0.3 100.0 4,821 
Urban 9.1 76.0 14.3 0.7 0.0 0.0 100.0 984 
Rural je | 38.1 56.7 ce 0.1 0.4 100.0 3,837 
Outer Java-Bali II 1.8 35.1 53.4 9.0 0.4 0.3 100.0 2,207 
Urban 4.9 73.2 19.2 2.1 0.4 0.1 100.0 448 
Rural 1.0 25.4 62.1 10.7 0.4 0.4 100.0 1,759 
Mother's education 
No education 1.2 14.2 73.9 9.4 0.2 1.2 100.0 1,462 
Some primary 0.9 22.0 73.8 2.8 0.1 0.4 100.0 4,067 
Completed primary 1.5 34.7 62.0 1.6 0.1 0.1 100.0 5,262 
Some secondary+ 73 65.6 25.9 1.1 0.0 0.0 100.0 5,425 
Number of antenatal 
care visits 
0 0.4 5.9 83.3 9.0 0.3 1.0 
, : ; 5; ‘ 100.0 Like 
1.0 25.8 69.3 3.7 0.0 0.3 100.0 3,184 
ee a: 4.3 49.4 45.1 1.1 0.0 0.2 100.0 11,249 
on’tknow/missing 5.5 40.6 48.3 5.6 0.0 0.0 100.0 “91 
Total 
ota 3.2 40.0 54.0 2.3 0.1 0.3 100.0 16,217 


Tf the respondent mentione 
explanation). 


pit Ei EOL LETS HY re tre 
d more than one attendant, only the /east qualified attendant was considered (see text for 
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Traditional birth attendants still have a very important role in delivery assistance, especially in the 
rural areas (65 percent), in the Java-Bali region (57 percent), to mothers with no education or some primary 
education (74 percent), as well as to mothers with no antenatal care (83 percent). 


The coverage of deliveries assisted by traditional birth attendants varies among provinces, from 9 
percent in DKI Jakarta to 78 percent in West Nusa Tenggara (Table 10.7.2). Overall, 3 percent of births were 
assisted by relatives, which may have greater risk for the mother and baby, than those assisted by traditional 
birth attendants, because relatives generally have no training and are less experienced in assisting delivery 
than traditional birth attendants. Some provinces have a high prevalence of relative-assisted deliveries, e.g., 
East Nusa Tenggara (11 percent), Irian Jaya (26 percent), and East Timor (57 percent). The high prevalence 
of deliveries assisted by relatives in Irian Jaya and East Timor was also noted in past IDHS. 


Table 10.7.2 Assistance during delivery: region and province 


Percent distribution of live births in the five years preceding the survey by type of assistance during delivery, according 
to region and province, Indonesia 1997 


Assistance during delivery 
Traditional Number 
Region and birth of 
province Doctor Midwife attendant Relative Other No one Total births 


Java-Bali 3.8 38.1 Dis 0.7 0.0 0.2 100.0 9,188 
DKI Jakarta 13.0 77.0 9.4 0.0 0.0 0.0 100.0 572 


West Java 2:3 28.3 69.2 0.2 0.0 0.0 100.0 355248 
Central Java 4.2 ze | 61.3 0.7 0.0 0.8 100.0 2,385 
DI Yogyakarta Jie 57.8 39.0 0.0 0.0 0.0 100.0 181 
East Java 3.4 43.0 a Lal 0.0 0.0 100.0 2,497 
Bali 3.3 74.1 16.4 5.8 0.1 0.0 100.0 202 


Outer Java-Bali I DT 45.9 48.1 3.0 0.1 0.3 100.0 4,821 
Dista Aceh | 37.9 59.6 1.0 0.0 0.0 100.0 354 
North Sumatra 4.2 a ET) 30.9 6.0 0.2 1.0 100.0 1,267 
West Sumatra 1:7 67.6 30.7 0.0 0.0 0.0 100.0 385 
South Sumatra 3.9 50.4 44.9 0.8 0.0 0.0 100.0 516 
Lampung 0.9 39.0 58.8 1.1 0.0 0.2 100.0 544 
West Nusa Tenggara 0.8 19.8 78.4 0.9 0.0 0.1 100.0 371 
West Kalimantan 1.9 35.0 59.8 5:3 0.0 0.0 100.0 324 
South Kalimantan ci cE 59.5 0.0 0.0 0.0 100.0 214 
North Sulawesi Z.) 43.6 53.4 1.0 0.0 0.0 100.0 192 
South Sulawesi be) 40.1 50.7 5.6 0.0 0.4 100.0 655 

-Bali II 1.8 35.1 53.4 9.0 0.4 0.3 100.0 2,207 

ae ee L7 42.5 54.4 led 0.1 0.0 100.0 344 
Jambi 1.8 34.5 63.4 0.3 0.0 0.0 100.0 247 
Bengkulu 1.3 41.0 51.1 6.1 0.1 0.3 100.0 117 
East Nusa Tenggara 0.6 25.9 62.1 10.5 0.4 0.5 100.0 367 
East Timor 2.4 23.4 17.0 Sie 0.1 0.0 100.0 116 
Central Kalimantan 0.3 379 58.4 ye 0.7 0.0 100.0 153 
East Kalimantan 6.6 66.2 ce Be | 29 0.2 0.4 100.0 223 
Central Sulawesi 0.5 22.1 67.6 9.5 0.3 0.0 100.0 177 
Southeast Sulawesi Lo 23.4 70.9 J 0.0 0.4 100.0 117 
Maluku 13 26.3 68.7 3.4 0.0 0.1 100.0 173 
Irian Jaya 1.1 45.5 wok 25.5 ya hie 100.0 173 

Total Sik 40.0 54.0 ond 0.1 0.3 100.0 16,217 


If the respondent mentioned more than one attendant, only the /east qualified attendant was considered (see text for 


explanation). 
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10.7 Delivery Characteristics 


In Indonesia, caesarean sections generally are performed under certain medical indications and to 
terminate complicated deliveries. In this survey, only 4 percent of births were delivered by a caesarean 
section (Table 10.8.1). The percentage of caesarean section is higher among older women, lower birth 
orders, and mothers with some secondary education. In urban areas, 6 percent of births were delivered by 
a caesarean section, compared to 4 percent in rural areas. Deliveries in Java-Bali are more likely to be by 
a caesarean section than in Outer Java-Bali regions (5 percent compared with only 3 percent). 


Table 10.8.1 Delivery characteristics: background characteristics 


Among births in the five years preceding the survey, the percentage of deliveries by caesarean section, the percentage of 
premature births, and the percent distribution by birth weight and by the mother's estimate of baby's size at birth, according 
to background characteristics, Indonesia 1997 


Birth weight Size of child at birth 


Delivery Pre- Less 2.5kg_ Don't Smaller Average Don't 
Background by mature _ than or know/ —-Very than or know/ 
characteristic C-section birth 2.5kg more Missing small average larger Missing Total births 


Mother's age at birth 
<20 


2.6 : : 88.1 43.3 : 17.2 78.4 : 100.0 2,215 
20-24 4.1 ' ; 92.5 37.0 ; 12.2 83.8 , 100.0 4,647 
25-29 4.3 : ; 92.9 34.2 ; 10.7 86.2 ; 100.0 4,236 
30-34 5.2 : ; 92.5 38.5 : 11.7 83.0 ‘ 100.0 3,111 
35+ 5.0 : ‘ 94.9 44.4 : 11.0 85.9 ; 100.0 2,007 


Birth order 


] : j , 90.4 30.5 ‘ 15.1 81.4 ; 100.0 5,314 
2-3 j ; : 94.1 36.4 , 10.6 85.9 ‘ 100.0 6,581 
4-6 - ; é 92.3 48.3 : 11.1 83.8 : 100.0 3,314 
7+ ; ; ; 92.0 60.6 . 11.3 82.8 j 100.0 1,008 


Residence 
Urban 
Rural 


~ 
o 


93.4 ; : 11.2 86.8 \ 100.0 4,373 
91.6 . : 12.6 82.7 d 100.0 11,844 


~ 
in 


Region/Residence 

Java-Bali 
Urban 
Rural 

Outer Java-Bali I 
Urban 
Rural 

Outer Java-Bali II 
Urban 
Rural 


92.1 
93.4 
91.2 
93.1 
94.1 
92.7 
91.2 
92.7 
90.5 


82.0 : 100.0 9,188 
86.7 8 100.0 2,940 
79.8 : 100.0 6,247 
86.7 : 100.0 4,821 
87.4 ; 100.0 984 
86.5 ; 100.0 3,837 
85.0 : 100.0 2,207 
86.0 a 100.0 448 
84.8 : 100.0 1,759 


NN NS Om A 
mn WNeK NWO 
pee St DS mt Se PS Pe 
ODwWrAICC—UN 
_— CO ee ee 
MOWriIINDAOU~] 


Mother's education 
No education : : 88.6 100.0 1,462 
Some primary 9 89.1 100.0 4,067 
ompleted primary : : ; 92.1 : 100.0 
Some secondary+ ; : : 94.2 : 100.0 yee 
Total | 
92.3 x : : " ; 100.0 16,217 


or more . DEI hea ies Fave rip us Were more frequently performed than in others, i €., 8 percent 
arta, Central Java, and East Kalimantan. com i eee 
; , a, ; pared with less than 2 
Kalimantan, East Timor, Central Kalimantan, and Maluku (Table 10.8.2) percent in West 
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Table 10.8.2 Delivery characteristics: region and province 


Among births in the five years preceding the survey, the percentage of deliveries by caesarean section, the percentage of premature 


> 


Birth weight Size of child at birth 


| Delivery Pre- “Less 2.5kg Dont ~~~ -Smaller Averane Dent 
Region and by _ mature than or : know/ ‘Very faa Mc Mel a pr 
province C-section birth 2.5 kg more Missing small average larger Missing Total births 
ee 51 35 9 os] Ey a ee 
- . Be a | 33.4 be 13.8 82.0 fae 100.0 9,188 
DKI Jakarta 8.4 4.5 63°" (937 4.7 3.6 10.5 > $35) 0.9 100.0 S72 
West Java a a2 10.4 89.6 42.3 25 11.9 80.9 4.6 100.0 3,351 
Central Java , Da 65 235 24.4 0.7 14.6 82.1 2.6 100.0 2,385 
DI Yogyakarta 4.2 2.8 49 95.1 15.6 0.7 5.8 93.1 0.4 100.0 181 
East Java 4.3 4.4 TA pf Pe, 39.2 1.2 ies 8t3 0.3 100.0 2,497 
Bali 6.7 4.2 8.0 92.0 19.2 1.4 92 88.1 1.3 100.0 202 
Outer Java-Bali I Bue 2.0 &9) 293s 42.4 1.6 OB tie $67 2.0 100.0 4,821 
Dista Aceh 3.4 He | 3.6 96.4 63.6 0.2 9.9 89.0 0.9 100.0 354 
North Sumatra 2.9 1.0 3.) 963 45.6 0.9 6.6 89.2 3.3 100.0 1,267 
West Sumatra Dae 3.6 5.8 94.2 ZAGt 0.6 11.4 86.1 1.9 100.0 385 
South Sumatra 4.4 PS 83. -9F.7 34.7 1.6 113, 31-56.1 0.8 100.0 516 
Lampung 2.3 Ze Si 94.9 47.7 LS 93.--- B82 0.8 100.0 544 
West Nusa Tenggara Pa | Za yy Ge 2 34.5 1.4 11.0 85.4 pee 100.0 371 
West Kalimantan Ef LS 10.7 89.3 48.4 1.4 11.0 86.9 0.7 100.0 324 
South Kalimantan PD Lo ra 22 36.9 pa Le oe oan ff 100.0 214 
North Sulawesi La 3.0 pee A, 48.2 a? 10.0 86.1 0.2 100.0 192 
South Sulawesi 4.0 2.0 $23) Rial 40.4 3.6 13:04 2821 53 100.0 655 
Outer Java-Bali II Es, ZS 8.8 91.2 49.9 1.3 Lia” "S50 2.4 100.0 2,207 
Riau a5 1.8 6.5: 819S5 45.0 0.8 ISD: i835 0.6 100.0 344 
Jambi 9a (eg 45 95.5 54.1 0.6 11.0 88.3 0.1 100.0 247 
Bengkulu 21 1.4 46 95.4 41.8 1.6 10.1 86.5 19 100.0 117 
East Nusa Tenggara z3 23 13:1 86.9 54.9 0.9 P61 B57 1.6 100.0 367 
East Timor 0.9 0.4 6.0 94.0 79.5 0.2 AD RIA a2 100.0 116 
Central Kalimantan AF pAG 2 10.8 89.2 49.8 2.1 CA 85.2 Sa 100.0 153 
East Kalimantan 10.1 4.9 v.05 7 915 Pa 1G 2.8 LG = 'T9.3 0.1 100.0 223 
Central Sulawesi Zio 2:9 15.6 84.4 39.6 4.0 16:35, thd ct 8.5 100.0 177 
Southeast Sulawesi pA PK 6.6, 93.4 59.7 0.4 10D. sae 3.8 100.0 117 
Maluku 1.9 1.2 6.4 93.6 62.7 0.7 7.1 87.4 4.7 100.0 173 
Irian Jaya 4.0 3:2, TO299B1 55.6 1.0 7.1 90.7 LZ 100.0 173 
Total 4.3 2.9 hal “eS 38.4 1.6 12.2 83.8 2.3 100.0 16,217 


According to respondents' reports, about 3 percent of births were delivered prematurely. This figure 
is relatively low in comparison to the actual percentage of low birth weight deliveries (8 percent) and the 
percentage of newborns reported as small by their mothers (14 percent). 


Since most deliveries are attended by traditional birth attendants at home, birth weights were not 
reported for 38 percent of births in the 1997 IDHS. This proportion is five times higher in rural than in urban 
areas (48 percent and 10 percent, respectively). Among babies who were weighed at birth, 8 percent were 
under 2.5 kilograms (i.e., low birth weight). The prevalence of low birth weight is higher among children 
born to mothers less than 20 years than among those born to older mothers (12 percent compared with 8 
percent or less). The prevalence of low birth weight fluctuates with birth order. It is high (10 percent) among 
first-born children, declines to 6 percent among second and third children, and increases again to 8 percent 


among fourth and higher order births. 
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The prevalence of low birth weight declines as mother's educational level increases; 11-12 percent 
among children born to mothers with no education or some primary education, compared with 8 percent or 
less among children born to mothers with complete primary or higher education. 


There is a slight difference in the prevalence of births with low birth weight by area of residence—8 
percent in rural areas and 7 percent in urban areas. In the Outer Java-Bali II region, 9 percent of births 
weighed less than 2.5 kilograms, compared with 8 percent in Java-Bali and 7 percent in Outer Java-Bali I 


region. 


Survey respondents were asked their perception of the size of their newborns. Approximately 14 
percent of births were perceived by their mothers as being either very small or smaller than average. 
Younger mothers and those with less education are more likely to report that their newborn is smaller than 


average (Table 10.8.1). 


The prevalence of low birth weight ranges between 10 and 16 percent in 6 provinces, namely West 
Java, West Kalimantan, South Sulawesi, East Nusa Tenggara, Central Kalimantan, and Central Sulawesi 
(Table 10.8.2). 


10.8 Complications of Delivery 


To identify complications associated with delivery, respondents were asked about certain signs and 
symptoms that they had experienced to all live births during the five years prior to the survey. Table 10.9 
shows that 26 percent of births were accompanied by complications at delivery. Prolonged labor was 
reported for 22 percent of births, excessive bleeding for 7 percent and, vaginal infection for 4 percent. Two 
percent of births were accompanied with maternal convulsions. 


In general, delivery by a medical professional is more likely to be reported involving complications, 
in particular prolonged labor and excessive bleeding (Table 10.9 bottom panel). As expected, the prevalence 
of delivery complications is higher (35 percent) among deliveries with caesarian section, mostly due to 
prolonged labor (25 percent) and excessive bleeding (14 percent). Among deliveries resulting in neonatal 
deaths, 38 percent were accompanied with complications including prolonged labor (32 percent), excessive 
bleeding (13 percent), vaginal infection (13 percent), and maternal convulsions (4 percent). 


There are negligible differences in the prevalence of delivery complications by respondents’ type 
of residence. 
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Table 10.9 Complications of delivery 


Percentage of live births in the five 
associated with delivery, 
Indonesia 1997 


years preceding the survey for which respondents had complications 
by type of complication, residence, and selected medical maternity care indicators, 


Ce en ee 


Type of complication 


Medical maternity Prolonged Excessive Vaginal 
care indicator labor bleeding infection Convulsions None births 
See See ES esha a ese emcee ee ee ee ee Se 


URBAN 
ieee Ree eet tte pe eriy Ori b oe Sigtin, Abc ly eteeieay Cee 


Antenatal care/ 

delivery assistance! 
Both ANC and DA ae 
ANC only 218 
DA only (34.4) 
No ANC or DA 27.9 


Neonatal death 30.4 
Delivery by C-section 26.6 
Total 22.9 


Antenatal care/ 

delivery assistance’ 
Both ANC and DA 25.0 
ANC only 18.2 
DA only 33.2 
No ANC or DA 21.8 


Neonatal death 33.0 
Delivery by C-section 23.3 
Total 213 


ee ee ee ee eee ee eee Se 
TOTAL 


iene gek wets Peete! bt fo So Se ee ee ee eee 
Antenatal care/ 
delivery assistance’ 
Both ANC and DA 24.2 E> 
ANC only 18.6 : 3. 
DA only 33.3 <p 
No ANC or DA 22.2 : 5. 
2: 


Neonatal death 32.4 : i277 


Delivery by C-section 24.6 ; 6.0 
Total 21.8 3.8 


Note: Figures in parentheses are based on 25-49 unweighted cases. 
! Care provided by a doctor, nurse, or midwife. 

ANC = Antenatal care 

DA = Delivery assistance 
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CHAPTER 11 


IMMUNIZATION OF CHILDREN 


The Expanded Program of Immunization, launched by the Indonesian Ministry of Health in 1977, 
recommended that all children receive immunization against six diseases: tuberculosis (BCG), diphtheria, 
pertussis, tetanus (DPT), polio, and measles. In the sixth Five-Year Development Plan (1993-94 to 1 997-98), 
efforts to reduce childhood morbidity and mortality by improving the immunization coverage among 


ei have been continued, in particular with the National Mass Immunization Campaigns in 1996 and 


Infants brought to health centers or to health posts for postnatal care are provided with a health card 
on which feeding, growth, and immunization information can be recorded. The type and date of vaccinations 
are also recorded in a registration book maintained by the field vaccinators. It is important that cards be kept 
by the mothers, to enable them to monitor their children’s growth and to keep a record of immunization 
schedules. However, not all mothers have kept the cards. Furthermore, not all infants receive postnatal care 
and, therefore, have never received a health card. 


In this survey, immunization information was collected for children born in the five years before the 
survey. For children with a health card, the interviewer asked to see the card, then copied the vaccination 
dates onto the questionnaire. If the child had never received a health card or if the mother was unable to 
show the card to the interviewer, the mother was asked questions about the types of immunizations her 
children received—i.e., BCG, DPT, polio, and measles vaccines—and the number of doses of DPT and polio 
vaccines received. 


11.1 Health Cards 


Table 11.1.1 shows the percentage of children for whom mothers reported they had a health card and 
whether or not it was seen by the interviewer. Overall, among children age 12-59 months, 84 percent had 
been given a health card, but only 19 percent had health cards that were actually seen by the interviewer. 
Sixty-one percent were reported by their mothers to have cards, but these were not seen by the interviewer. 
The large proportion of children reported to have cards but for whom the mother could not show the card 
to the interviewer reflects the fact that many cards are kept at the health centers or kept by health cadres or 


are discarded or lost in the respondent’s house. 


The percentage of children whose mothers could show their health cards declines with increasing 
age of the children. The decline with age may reflect either an increase in the use of health cards over time 
or the fact that the health cards of older children are more likely to have been lost or discarded. There is no 
difference in health card coverage by the sex of the child; however, the percentage seen by the interviewer 
is higher for children of low birth order, urban children, and children of educated women. Only 12 percent 
of children born to mothers with no education were able to show a health card to the survey interviewer, 
compared with 24 percent of women with some secondary education (Figure 11.1). 


Children in Outer Java-Bali I are less likely to have ever had a health card than children in J ava-Bali 
region (Table 11.1.2). The percentage of children-who have a health card varies by province, ranging from 
a low of 69 percent in North Sumatra to close to 100 percent in DI Yogyakarta, while the percentage with 
cards seen by the IDHS interviewers ranges from 5 percent in Dista Aceh to 39 percent in DI Yogyakarta. 
Provinces in which health card coverage is relatively high (95 percent or higher) are North Sulawesi, East 
Nusa Tenggara, and East Kalimantan. However, the percentage of children for whom a health card was 
issued but was no longer available in the respondent’s house is particularly high in DKI Jakarta (9 percent). 
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Table 11.1.1 Health cards: background characteristics 


Percent distribution of children age 1-4 years by presence of a health card, according to background 
characteristics, Indonesia 1997 


Card No Never Number 


k d Card not longer had of 
eaicciats seen seen has card card Total children 


Age of child 


12-23 months 30.8 51.5 1.9 15.7 100.0 3,088 
24-35 months 21.0 58.6 Ee 16.9 100.0 3,021 
36-47 months 133 65.3 4.2 15.2 100.0 3,047 
48-59 months 9.9 67.7 5.1 Ye 100.0 3,064 


Sex of child 
Male 20.0 60.1 


16.1 100.0 6,243 
Female 18.5 61.4 16.4 


100.0 5,977 


ww 
oe | 


Birth order 


l 23.8 60.2 a9 12.1 100.0 4,000 
2-3 19.8 63.2 3.2 13.7 100.0 4,944 
4-6 14.0 59.9 4.2 21.9 100.0 2,505 
T+ 9.6 51.3 K Foe 35.6 100.0 770 


Residence 
Urban 24. 


2 100.0 3,359 
Rural 17.4 59.4 


100.0 8,861 


we 
on 
— 

© 99 
woe 


Region/Residence 


Java-Bali 22.1 57.5 4.6 15.7 100.0 6,997 
Urban 27.2 62.0 cae 7.0 100.0 2,269 
Rural 19.7 55.4 5.1 19.8 100.0 4,729 

Outer Java-Bali I 15.3 63.7 2.8 18.3 100.0 3,581 
Urban 17.9 66.8 2.6 12.7 100.0 751 
Rural 14.6 62.9 2.9 19.7 100.0 2,830 

Outer Java-Bali II 15.9 68.2 1.4 14.5 100.0 1,642 
Urban 17.8 75.4 1.5 5.3 100.0 340 
Rural 15.5 66.3 1.4 16.9 100.0 1,302 


Mother’s education 


No education 12.4 47.3 y ah 38.0 100.0 1,139 
Some primary 15.1 55.3 4.6 25.0 100.0 3,097 
Completed primary 20.3 61.6 3.9 14.2 100.0 3,899 
Some secondary+ 23.5 67.9 aus 5.5 100.0 4,084 


Total 12,220 


11.2 Immunization Coverage 


Table 11.2 presents vaccination coverage rates according to information recorded on health cards 
(top panel), information from mothers (middle panel), and both sources (bottom panel). The table shows 
that among children age 12-23 months whose health cards were seen, the percentage fully immunized was 
69 percent (see top panel). The highest coverage rates (85 percent or higher) are for BCG, DPT1 and poliol 


(Figure 11.2). Comparison with the levels reported in 1994 IDHS indicates that immunization coverage as 
recorded on health cards does not show any significant difference. 


at Immunization coverage rates based on mothers’ reports are considerably lower than those based on 
ue th cards (Table 11.2 middle panel). For example, the percentage completely immunized is 53 percent, 
percent lower than that recorded on the health card. For children age 12-23 months, the highest coverage 
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rate of at vaccines is for poliol (91 percent), BCG (80 percent), and DPT1 (76 percent). In general, 
immunization coverage rates based on mothers’ reports are higher than those recorded in the 1994 IDHS. 


Table 11.1.2 Health cards: region and province 


Percent distribution of children age 1-4 years by presence of a heal : ; 
; t 
province, Indonesia 1997 y yp of a health card, according to region and 


Region and No 


province has card children 


Java-Bali 
DKI Jakarta 
West Java 
Central Java 
DI Yogyakarta 
East Java 
Bali 


— 


6,997 
449 
2,505 
1,819 
147 
1,923 
154 


—N 


ee hRQN HK nv 
loan 


3,581 


— 
1e a) 


Outer Java-Bali I 
Dista Aceh 
North Sumatra 
West Sumatra 
South Sumatra 
Lampung 
West Nusa Tenggara 
West Kalimantan 
South Kalimantan 
North Sulawesi 
South Sulawesi 


WN 
POCHNRKSIG UHOSAAU 


_— 


_— 


OK ROUDNWE 
MOSONNAYWENHN NWOHMWOSD 


RMHOdOBRNNUAIDOW WUIWORKWA 


hm ee re LO NR Re 
es 


Outer Java-Bali I 
Riau 
Jambi 
Bengkulu 
East Nusa Tenggara 
East Timor 
Central Kalimantan 
East Kalimantan 
Central Sulawesi 
Southeast Sulawesi 
Maluku 
Irian Jaya 


— eRe ee Re 
m NON 
ewes oe 


Ne 


No = 
HA BOON AH OWS 


. Sa Nee ON OO, = 
1) WeEeWNWWMOUONRE WWWINDOUNOrIWSD 


ee er) 


OH BHOKHAKWANSNSPWN WH 
Ww RDoeoomnkwKWBRAUNHKHWHO DPONNOWHIVOW 


Ww 
— 


— 


Total 


11.3. Immunization by Background Characteristics 


background characteristics among children age 12-23 


le 11.3.1 shows vaccination coverage by 
ae s table are based both on health cards and mothers’ 


months at the time of the survey. The figures in thi 
reports. The table also shows health card coverage. 


ly than boys to get to the third doses of DPT and polio, as well as 


‘rls are slightly more like : 
ious . re likely to have received full immunization than male children (56 


measles vaccines, female children are mo 
percent compared with 53 percent). 
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Figure 11.1 ; 
Health Card Coverage by Child's Age, Region 
and Mother's Education 


AGE OF CHILD 
12-23 months BSss 
24-35 months 
36-47 months 
48-59 months B& 


REGION 
Java-Bali 
Outer Java-Bali | 
Outer Javi-Bali ll &&§ 


EDUCATION 

No Education 
Some Primary 
Completed Primary 
Some Secondary 


IDHS97 


Except for first births, the percentage of children receiving each vaccine decreases with increasing 
birth orders and increases with increasing level of mother’s education. Thirty-nine percent of children whose 
mothers have no education have been fully immunized, compared with 69 percent of children whose mothers 
have some secondary education. Urban children are more likely to be fully vaccinated than rural children 
(66 percent vs. 50 percent). Despite the relatively high immunization coverage among children in the urban 
areas, only 37 percent of mothers were able to show the health card. 


In 1997, children in Outer Java-Bali II were more likely to be fully immunized than children in other 
regions (see Table 11.3.2). This pattern is similar to that recorded in the 1994 IDHS but different from the 
results of the 1991 IDHS, when immunization coverage in Java-Bali was the highest in the country. Within 
Java-Bali, DI Yogyakarta shows the highest levels of full immunization coverage (87 percent), while West 
Java has the lowest full immunization coverage (42 percent) in the region. North Sumatra has the lowest 
coverage of all the provinces (36 percent fully immunized). 


The types of immunization received also vary by province. However, for BCG and DPT1 
vaccination, Jambi consistently shows the lowest level of immunization coverage, while for polio3 
vaccination, eight provinces (West Java, Central Java, Dista Aceh, North Sumatra, South Sulawesi, East 
Timor, Maluku, and Central Kalimantan) show immunization coverage of less than 70 percent. F ifteetl 


oe or more of children 12-23 months have never been immunized in South Sulawesi, East Timor, and 
aluku. 


Health card coverage also varies widel 


by province, ing fr : : 
percent in DI Yogyakarta, y byp ranging from 9 percent in East Timor to 58 
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Table 11.2 Vaccinations by source of information 


Amon i 
8 children one to four years of age, the percentage who had received specific vaccines 


at any time before the Survey, by source of info i 
, rmation (health ' 
both) and current age of child, Indonesia 1997 (health cards, mothers’ reports, or 


Child's age (months) 


. A AS eS AS SE ead Es 
Vaccine 12-23 24-35 36-47 48-59 Total 


HEALTH CARDS 


ene 
Health card seen 100.0 100.0 100.0 100.0 100.0 


BCG 97.1 93.5 94.7 94.9 95.4 
DPT 1 97.0 96.7 95.9 96.7 96.6 
DPT 2 90.5 90.8 89.7 93.1 90.8 
DPT 3 83.8 84.0 85.7 87.1 84.6 
Polio 0 21.6 24.0 21.5 17.1 21.6 
Polio 1 97.1 98.5 97.9 98.4 97.8 
Polio 2 92.7 92.0 92.6 96.7 93.0 
Polio 3 86.3 83.8 87.5 88.9 86.2 
Measles 


All’ 


None 


Number of children 


MOTHER’S REPORTS 


BCG fp ee 81.6 85.7 : 

DPT 1 76.4 78.0 82.2 82.2 79.9 
DPT 2 68.3 69.7 9 73.6 Tat 
DPT 3 55.3 57.6 64.7 61.5 60.1 
Polio 0 24.9 28.7 31.0 $B Fae Bes 
Polio 1 91.0 92.1 92.5 922 92.0 
Polio 2 86.2 88.0 88.1 87.3 87.5 
Polio 3 67.9 74.3 78.3 fect 74.9 


Measles 68.4 72.8 TIO 2 78.4 74.5 
All! 48.2 50.8 56.6 55.6 53.1 
None 8.1 6.4 6.1 6.2 6.6 


Number of children 2,134 2,383 2,580 2,760 9,857 


BOTH SOURCES 


30.9 


Health card seen 


BCG 84.9 84.0 86.1 86.7 85.4 
DPT 1 82.8 81.9 84.3 83.6 83.2 
DPT 2 favs 74.1 78.1 75.6 75.7 
DPT 3 64.1 63.2 68.0 64.1 64.9 
Polio 0 24.0 27.8 29.5 30.3 FB 
Polio 1 92.9 93.5 EM 92.9 735.1 
Polio 2 88.2 88.8 88.8 88.3 88.5 
Polio 3 73.6 76.4 79.8 78.8 721 
Measles 70.9 tone 78.4 78.8 75.9 
All! 54.8 55.5 60.3 57.4 57.0 

5.6 5.2 5.2 = 5.4 


None 


3,088 3,021 3,047 3,064 12,220 


Number of children 


See ee ee ee cre Petunia EO ELLE LIE LE LET PO AIOE 
! Children who are fully vaccinated (i.e., have received BCG, measles, and three doses each 
of DPT and polio vaccines). 
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Figure 11.2 
Immunization Coverage Among Children Age 12-23 Months 


Percent 


Health Card Mother's Report Health Card or 
Mother's Report 


&IBCG gBDPT3 GPolio3 mMeasles Full Immunization 


Note: Full immunization refers to children who have received BCG, IDHS97 
measles, and three doses each of DPT and polio vaccines. 


11.4 Immunizations by First Year of Life 


The immunization series should be completed by the end of the first year of life. Therefore, 
immunization coverage for the first 12 months is evaluated in Table 11.4. The top panel presents 
immunization coverage based on information recorded on children’s health cards, while the bottom panel 
combines, health card information and mothers’ reports. Information from health cards and mothers’ reports 
shows that 46 percent of children age | to 4 years have been fully immunized by age one. This rate is slightly 
higher than the 42 percent reported in 1994. 


The patterns of immunization coverage by current age of the child may be interpreted as reflecting 
time trends in immunization program activities. Based on information from health cards and mothers’ 
reports, the data show increasing coverage among younger children for all types of immunization except 
measles, which has declined slightly. With reference to children age 12-23 months (born in the period 1996- 
1997), the percentage fully immunized in the first year of life is 47 percent, compared with 46 percent among 
children age 48-59 months (born in the period 1989-1990). The proportion of children who have received 
no vaccinations in the first year of life has been decreasing over time, from 10 percent to 7 percent. 


11.5 Distribution of Vitamin A for Children 


she It is recommended that all children under five years take high-dose vitamin A supplements to prevent 
vitamin deficiency that may cause xerophthalmia. Vitamin A tablets are distributed at 6-month intervals to 
children age 12-59 months. The distribution of vitamin A is recorded on the child’s health card. 


The top panel in Table 11.5 shows the coverage of vitamin A as recorded on health cards by the 


children’s age. Overall, 46 percent of children age 12-59 months for whom a health card was seen have 
never received high-dose vitamin A. Younger children are less likely to have received vitamin A than older 
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children. While 56 percent of children 12-23 months have never received vitamin A, the corresponding 
percentage for children 48-59 months is 30 percent. As vitamin A is recommended to be distributed every 
6 months, all children 12-23 months should have received at least one dose of vitamin A. However, more 
than half of these children have never received any vitamin A. Among children 24-35 months, 44 percdét 
never received the vitamin, and only 15 percent received three or more doses of vitamin A. These figures 


show that for the majority of children under age five, the distribution of vitamin A has not followed the 
recommended schedule. 


Table 11.3.1 Vaccinations: background characteristics 


Percentage of children 12-23 months, who had received specific vaccines by the time of the survey (according to health card or mother’s report) 
and the percentage with a health card by background characteristics, Indonesia 1997 


Percentage of children who received: 


Percent 
DPT Polio! with Number 
Background health of 


characteristic 2 3+ 3+ Measles All? None card children 


Sex 
Male 84.3 82.7 fia | 62.7 24.5 93.1 88.4 72.2 68.8 53.4 51a, 29,9 .1481 
Female 85.5 82.9 Tel 65.4 23.4 92.6 88.0 74.8 72.8 56.0 6.1 - Slalwaik6py 


Birth order 
| 87.1 85.1 76.7 66.8 25.4 93.5 88.3 73.2 74.1 56.6 45- 355.1057 


2-3 88.9 87.0 80.7 70.1 24.07°95.6,, 91.4°280,5 165° 764 2.6: S13 lees 
4-6 77.0 17,2 67.4 53.6 2218 88.0 . ‘S38 45.3 60.5 42.3 9.8 © 230 603 
TF 69.9 56.1 51.2 38.8: 20.9 86.6 9796. ‘S42 449 324 12.5 16.5 167 


Residence 


Urban 92.6 91.5 84.7 53 ASS 960 .92./ 849 193. 639. 2,3 374 927 
Rural 81.7 79.1 71.1 59:3 & S220 $915 86.3 68.8 67.3 500 7.0 28.0 ©2161 
Region/Residence 
Java-Bali 87.4 83.6 75.8 646°) 21:7 ‘93:8 89:0 5 2732 We) S494 Ald sae, ioe 
Urban 93.6 91.8 85.8 PTO Sie26rb \9G.1 92:5: 85:7 80.9 67.5 18 40.2 640 
Rural 83.7 78.9 69.9 57.4 192. 925 86.9 65.9 663: 476° 36 322. Laas 
Outer Java-Bali I 80.4 80.4 72.4 6157 7° 276 910), 859s A721 67.6 52.7 7.8 26.0 957 
Urban 88.8 89.4 79.4 66.6 31.4 95.3 92.2 80.6 1D SCR si eae 209 
Rural 78.1 if Be 70.5 60.5 26.7 89.8 84.1 69.7 664 51.5 9.0 24.0 742 
Outer Java-Bali II 85.2 84.8 19.0... G22. 246. 538 90.6 79.0 i it Mie) LS i eee <A 397 
Urban 94.4 94.4 89.5 84.4, -+40.9~ 96.7... 95.0; 90.2 85.4 = F694 SiSyigdds8 78 
Rural 82.9 82.5 176.4 63.6 206 924 89.6 76.3 72.8 S50. 2A 319 


Mother's education 


66.7 62.8 57.2. 471 11.7 79.4 - 7152 Sa 52.9: 39.3205 20.9 265 

ee oy 74.7 774 -63.9 505 21.1 89.8 83.4 62.2 of 6428 8.9 26.6 704 
Completed primary 85.8 S20 «6713.6. S21 228 92.7 88.9 1Z.1 70.9 519 43 30.0 1,030 
Some secondaryt+ 95.1 95.1 88.2 79.1 29.7. 98.3 95.2 86.7 84.1 69.3 {1 37-1 -1,090 
All children 84.9 B25 > *75i1 64.1 23.9 92.9 88.2 73.6 70.9 548 56 30.8 3,088 


Note: The DPT coverage rate for children without a written record is assumed to be the same as that for polio vaccine since mothers were 
specifically asked whether the child had received polio vaccine. 
'Polio 0 is given at birth 


2Children who are fully vaccinated (i.e., have received BCG, measles, and three doses each of DPT and polio vaccines) 
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Table 11.3.2 Vaccinations: region and province 


Percentage of children 12-23 months who had received specific vaccines by the time of the survey (according to health card or mother's report) 
and the percentage with a health card, by region and province, Indonesia 1997 


Percentage of children who received: 


Percent 
DPT Polio! with Number 
Region and , health of 
BCG l 2 3+ 0 | 2 3+ Measles All* None card. children 


province 


Java-Bali 64.6 : THT. S49 42 35s) 7 61,734 
DKI Jakarta 94.3 91.5 86.1 Th 29.6 98.0 94.1 82.4 77.8 60.7 0.4 31.1 121 
West Java 78.8 74.5 62.8 48.5 24.5 95.5 91.8. 66.2 61.8 42.4 2 Ont Dok 561 
Central Java 92.3 86.7 79.3 68.1 17.4 89.8 83.5 68.1 70.6 51.1 a eee | Me} 476 
DI Yogyakarta 98.9 98.9 98.9 89.9 24.7 98.9 97.4 92.0 90.3.* Se iak 1.1 58.0 33 
East Java 89.2 87.0 81.4 74.1 19.4 94.1] 89.4 81.8 79.4 67.3 5.9 44.3 500 
Bali 94.5 95.3 92.7 80.4 37.8 98.2 87.3 80.8 81.5 71.0 Le. oa 42 


Outer Java-Bali I 80.4 80.4 72.4 61.7 27.6 91.0 85.9 72.1 G7 .Goa7 7.8 26.0 957 
Dista Aceh 68.4 U fe po 70.8 bs 29.4 93.6 83.3 65.2 61.1 46.1 6.4 10.9 65 
North Sumatra 67.9 66.5 56.2 43.7 18.9 85.2 185 -Si77 aa eee £ 18A. 22:7 263 
West Sumatra 83.2 81.1 68.6 52.0 61.3 91.9 91.9 83.0 66.0 44.3 8.1 14.8 73 
South Sumatra 90.0 90.4 Taek 71.8 37.5 97.9 91.3 80.4 78.1 62.3 0.9 32.4 110 
Lampung 93.3 92.4 87.2 77.8 30.9 98.4 96.6 83.8 83.1 69.3 0.9 45.1 113 
West Nusa Tenggara 91.3 92.2 87.3 79.1 52.1 “S76 93.7 85.7 84.0 69.5 1.6. 227 69 
West Kalimantan 81.1 82.2 77.0 68.8 ize: 905 88.3 80.0 66.1 52.9 8.0 37.0 63 
South Kalimantan 88.2 89.6 84.6 67.5 30.2 95.4 89.6 76.6 69.5 563 3.4 23.6 38 
North Sulawesi 95.6 94.1 87.7 80.7 16.4 98.0 93.8 86.2 85.4 73.1 2.0 26,3 40 
South Sulawesi 78.5 77.9 71.5 64.8 Mi? ($12 75.8 64.8 OS 362 15.6 21.7 124 
Outer Java-Bali II 85.2 84.8 79.0 67.7 24.6 93.3 90.6 79.0 ta S96 6.4 23.9 397 
Riau 74.4 73.6 70.2 59.0 36.6 90.3 88.1 74.6 CK. Sea 9.7 491 54 
Jambi 65.2 64.6 59.1 50.8 34.3 91.9 88.7 82.3 53.1 41.3 3.1 . 23.6 51 
Bengkulu 88.4 81.8 74.1 64.6 39.2: 92.1 89.7 80.0 739 333 7.0 32.6 20 
East Nusa Tenggara 95.4 96.3 87.6 72.5 19.7 99.2 97.3 84.4 85.5 59.3 08 15.8 75 
East Timor The 76.2 73.6 63.3 12.4 82.5 79.3 58.6 69.0 55.6 16.9 8.5 21 
Central Kalimantan 89.6 92.3 84.2 55.9 31.3 96.1 89.6 69.1 83.0 49.0 ao 692815 24 
East Kalimantan 95.7 92.5 85.3 84.6 61.2 97.0 96.3. 91,1 86.4 78.5 Sek. nied 36 
Central Sulawesi 85.6 87.5 80.3 70.5 93 92,7 Sit Toe 72.7 60.9 c & peme: f Be. 33 
Southeast Sulawesi 94.8 94.8 91.2 83.8 0.7 94.5 92.3 84.9 84.4 78.9 4.1 31.9 23 
Maluku 83.5 81.3 77.0 64.4 7.7 83.4 81.8 69.7 76.6 60.3 149 29.9 32 
Irian Jaya 95.0 98.1 94.6 84.0 12 98.1 96.3 87.8 84.7 77.6 1? (293 28 
Total 84.9 82.8 75.1 64.1 23.9 92.9 88.2 73.6 70.9 54.8 5:6. 1 30.8.7),3,.088 


Note: The DPT coverage rate for children without a written record is assum ine si 
; ed to be the same as that f 
specifically asked whether the child had received polio vaccine. pe gegen rma 
Polio 0 is given at birth. 


2 F ‘ : : 
Children who are fully vaccinated (i.e., have received BCG, measles, and three doses each of DPT and polio vaccines), 


____ First-order children and seventh- or higher order children are more likely to have received high-dose 
vitamin A (59 and 60 percent, respectively) compared with other children (Table 11.5). There is no 
difference in the distribution of high-dose vitamin A by type of residence; however, the coverage was higher 
in the Outer Java-Bali regions (62 percent or higher) than in Java-Bali (49 percent). 


Children of better educated women are more likely to have received high-dose vitamin A than 


children of women with less education The type of assi i 
“149 : assistance d d . : 2 
child's chance 6€ saotiie high dose fant € during delivery makes little difference in a 


166 


Table 11.4 Vaccinations in first year of life 


Among children one to four years of a 

: ge, the percentage who had received specific 
oe during the first year of life, by source of information (health cards ne heat 
cards and mothers reports), and age of child, Indonesia 1997 


Child's age (months) 
Vaccine 12-23 24-35 36-47 48-59 Total 


De a Gt ee ee a ee 
HEALTH CARDS 


Health card seen 100.0 100.0 100.0 100.0 


BCG 972 78.5 82.9 83.5 


DPT 1 91.4 $5.5 83.9 83.9 
DPT 2 85.3 199 78.1 79.9 
DPT 3 IE 70.1 71.0 69.4 


Polio 0 18.4 19.8 16.5 14.6 
Polio 1 92.0 85.1 84.4 83.5 
Polio 2 85.9 78.2 79.3 Tie 
Polio 3 Tie 66.8 69.3 67.0 


Measles 60.4 ‘ 62.4 60.9 
All’ 531 54.2 53.3 
None 2.8 13.3 12.4 
Number of children 954 467 304 


HEALTH CARDS AND MOTHERS' REPORTS 


Health card seen 30.9 21.1 15.3 9.9 
BCG 83.4 76.9 79.2 82.2 


DPT 1 81.6 ip 17.3 T9A 
DPT 2 74.3 69.5 71.8 70.1 
DPT 3 61.8 57.6 60.0 56.4 


Polio 0 LS ish 26.4 26.4 PBB, 
Polio 1 91.2 86.0 84.0 86.1 
Polio 2 86.0 82.6 79.5 78.8 
| Polio 3 69.7 69.0 68.1 68.1 


Measles 60.0 60.3 61.0 63.4 


All! 46.9 43.9 44.8 46.3 45.5 


None 6.9 13.2 Lod 10.4 11.5 


Number of children 3,088 3,021 3,047 3,064. =: 12,220 
T Ghildren who are fully vaccinated (1.e., have received BCG, measles, and three doses 


each of DPT and polio vaccines). 
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Region/Residence 


Outer Java-Bali I 


Outer Java-Bali II 


Mother’s education 
Completed primary 
Some secondary + 


Assistance during delivery 


oral birth attendant 


Table 11.5 Vitamin A doses for children 


26.8 
30.7 


49.7 
47.3 
50.4 
39.9 


42.4 
46.9 
44.2 
53.0 


45.5 


Number of times vitamin A recorded on card 
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Percent distribution of children age 12-59 months who have health cards, by number of times received Vitamin A, 
according to selected background characteristics, Indonesia 1997 


Total 


100.0 
100.0 
100.0 
100.0 


100.0 
100.0 
100.0 
100.0 


100.0 
100.0 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 
100.0 
100.0 
100.0 


100.0 
100.0 
100.0 
100.0 


100.0 


"Includes 6 children with other assistance during delivery 


CHAPTER 12 


CHILDHOOD DISEASES 


12.1 Acute Respiratory Infection 


Acute lower respiratory tract infection, primarily pneumonia, is a common cause of morbidity and 
death among children under five years of age. Pneumonia is characterized by cough with difficult or rapid 
breathing and chest in-drawing. Severe pneumonia needs hospitalization; otherwise, ambulatory treatment 
with antibiotics is recommended. Early diagnosis and treatment with antibiotics can prevent a large 
proportion of deaths caused by acute lower respiratory infection. It should be noted that in this survey 
identification of acute respiratory infection is based on the respondent's perceptions of the respiratory 
symptoms suffered by the child. 


Prevalence and Incidence’ of Acute Respiratory Infection (ARI) 


Data from the 1997 IDHS indicate that the prevalence of a cough in the two weeks preceding the 
survey among children under five is 27 percent, and the incidence is 24 percent. The prevalence of a cough 
with rapid breathing in the two weeks prior to the survey is 9 percent, and the incidence is 8 percent (Table 
Was DB 


While higher rates of prevalence and incidence are observed among children age 6 to 23 months, 
little variation is found by other characteristics. Higher order children (seventh or higher) are less likely than 
low- order children to have a cough. Children born to mothers with no education have slightly lower 
prevalence and incidence rates of cough than children of mothers who have attended school. While urban 
children in all regions are more likely than rural children to have a cough, there is little variation in the 
prevalence of cough with rapid breathing (see Figure 2.1). The prevalence and incidence of cough show 
negligible differences by region. 


Table 12.1.2 shows the prevalence and incidence of cough by province. Nine out of 27 
provinces—West Sumatra, South Sumatra, West Nusa Tenggara, North Sulawesi, Riau, Bengkulu, East Nusa 
Tenggara, Central Kalimantan, and Irian Jaya--have a high prevalence of both cough (30 percent and over) 
and cough with rapid breathing (10 percent and over). Three provinces, DKI Jakarta, East Java, and East 
Kalimantan have high prevalence of cough (30 percent and over), and relatively low prevalence of cough 
with rapid breathing (less than 10 percent). Bali, Dista Aceh, North Sumatra, Jambi, and Central Sulawesi 
have high prevalence of cough with rapid breathing (10 percent and over), and relatively low prevalence and 
incidence of cough (less than 30 percent). In general, high prevalence of cough is accompanied by a high 


incidence. 


Treatment of Acute Respiratory Infection 


Table 12.2.1 shows that seven in ten children with cough and rapid breathing in the two weeks 
preceding the survey were taken to a health facility or provider, such as hospital, health center, health post 
(posyandu), private clinic, doctor, nurse, or midwife. Twenty-two percent of children received self-treatment 
(medicine from a pharmacy or drug store), and 8 percent received no treatment. A small percentage of ill 
children (1 percent) were taken to a traditional healer. 


| Prevalence refers to the percentage of children having ARI in the two weeks preceding the survey; incidence 
refers to the percentage of children who became sick with ARI in the two weeks preceding the survey. 
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characteristics 


Background 
characteristic 


Age of child 
<6 months 
6-11 months 
12-23 months 
24-35 months 
36-47 months 
48-59 months 


Sex of child 
Male 
Female 


Birth order 
1 
2-3 
4-6 

7+ 


Residence 
Urban 
Rural 


Region/Residence 
Java-Bali 

Urban 

Rural 

Outer Java-Bali I 
Urban 

Rural 

Outer Java-Bali II 
Urban 

Rural 


No education 
Some primary 


Some secondary + 


Total 


pon dl ee me infants under 6 months of age with cough and rapid breathing, 63 percent were taken to a 
ny acility, one in five received no treatment, and 2 percent were taken to a traditional healer. There is 
e variation in the treatment of cough with rapid breathing, according to the sex or birth order of the child. 


Urban children are more likely than rural children to b ili 
. e taken to a health facility when they have a 
cough with rapid breathing. Children of better educated mothers tend to be taken to a health facility for 


treatment of cough more often than children of i : 
mothers with le 
likely to be self-treated. ss education, and the former are also less 


Among all children under five y 
accompanied by rapid 
rapid breathing, accor 


Mother’s education 


Completed primary 


Table 12.1.1 Prevalence and incidence of acute respiratory infection: background 


ears of age, the prevalence of cough and cough 
breathing, and the incidence of cough and of cough accompanied by 


ding to background characteristics, Indonesia 1997 


26.6 8.4 
28.5 6.6 
ys PY 9.2 
27.1 9.7 
28.9 10.3 
26.7 9.5 
27.7 9.9 
ef 9.2 
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Prevalence Incidence 
Cough Cough 
and rapid and rapid 
Cough _ breathing Cough _ breathing 
eae ara eee eee nail +) 
6% 6.7 15.7 6.5 
36.9 12.2 30.9 11.3 
31.8 11.2 28.8 10.5 
28.7 8.8 24.9 8.2 
24.5 7.8 22.1 7.0 
22.0 7.3 19.1 6.5 


© 90 10 90 0 1 OO D>) 
Anworontoa 


Number 
of 
children 


1,562 
1,652 
3,088 
3,021 
3,047 
3,064 


7,927 
7,507 


5,085 
6,282 
3,141 

926 


4,223 
11,211 


8,799 
2,842 
5,957 
4,554 

950 
3,604 
2,080 

430 
1,650 


1,360 
3,835 
4,961 
5,276 


15,433 


OE Sit the Outer Java-Bali I region who have cough with rapid breathing are more likely to be 

xen to a health facility than children in the Java-Bali and Outer Java-Bali II regions (72 percent, compared 
with 67 percent and 68 percent). Nineteen percent or more of children with cough and rapid breathing 
received no treatment in three provinces, South Sulawesi, Bengkulu, and Southeast Sulawesi (Table 12.2.2). 


Thirty percent or more of children with cou 
gh and rapid breathing received self-treatment i 
Lampung, South Kalimantan, and Central Sulawesi. ; fii sa aes 


Figure 12.1 
Prevalence of Cough and Rapid Breathing 


Percent 


<6 6-11 12-23 24-35 36-47 48-59 Urban Rural - No Some Comp. Some 
ed. prim. prim. sec. 
AGE (MONTHS) RESIDENCE MOTHER'S EDUCATION 
IDHS97 


12.2. Prevalence and Treatment of Fever 


Information about the presence of fever in children under five years was recorded in the survey, 
although the causes of fever were not specified. Various infectious diseases are accompanied by fever. In 
Indonesia, the most common diseases with fever are malaria, respiratory and intestinal infections, measles, 


and typhoid. 
Table 12.3.1 shows that the overall prevalence of fever (including children who also had cough, rapid 
breathing, or diarrhea) is 26 percent, and. the prevalence of fever only is 6 percent. The prevalence of any 


fever is highest among infants age 6-11 months (39 percent), while that of fever only is 10 percent. There 
are negligible differences in the prevalence of any fever by sex of child, birth order, residence, and mother's 


education. 


Since fever may accompany cough and diarrhea, the treatment of any fever may overlap with the 
treatment of cough and diarrhea. Therefore, in the analysis, treatment of fever refers to children with fever 


only, without cough or diarrhea. 
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Fifty-eight percent of children with fever only were taken to a health facility for treatment, 24 
percent received self-treatment, and 15 percent received no treatment (Figure 12.2). Infants under 6 months 
of age with fever are less likely to be treated than older children—38 percent were not treated, compared 


with 11-16 percent among older children. 


Prevalence 


Table 12.1.2 Prevalence and incidence of acute respiratory infection: region and province 


Among children under five years of age, the prevalence of cough and cough accompanied by 
rapid breathing, and the incidence of cough and cough accompanied by rapid breathing, 
according to region and province, Indonesia 1997 


Region and 
province 


Java-Bali 
DKI Jakarta 
West Java 
Central Java 
DI Yogyakarta 
East Java 
Bali 


Outer Java-Bali I 
Dista Aceh 
North Sumatra 
West Sumatra 
South Sumatra 
Lampung 
West Nusa Tenggara 
West Kalimantan 
South Kalimantan 
North Sulawesi 
South Sulawesi 


Outer Java-Bali II 
Riau 
Jambi 
Bengkulu 
East Nusa Tenggara 
East Timor 
Central Kalimantan 
East Kalimantan 
Central Sulawesi 
Southeast Sulawesi 
Maluku 
Irian Jaya 


Total 


Treatment of fever varies little 


compared with 14 percent for first chi 
be treated for fever. 


Cough 


26.6 
31.0 
26.4 
21.4 
27.7 
30.8 
23.0 


27.1 
19.3 
26.2 
32.9 
31.5 
24.8 
41.5 
21.7 
21.1 
43.7 
20.7 


27.7 
ce 
19.9 
34.3 
32.7 
13.7 
31.7 
31.2 
22.0 
27.0 
17.6 
31.1 


26.9 
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Cough 
and rapid 
breathing 


Cough 


23.2 
29.3 
22.0 
16.7 
26.7 
29.2 
22.0 


24.3 
17.3 
24.8 
31.3 
27.8 
22.5 
36.1 
20.8 
16.9 
38.1 
16.0 


24.6 
30.3 
17.9 
31.5 
31.1 
10.5 
29.5 
24.7 
20.4 
22.0 
15.4 
26.1 


23.7 


by the sex of the children. High- 
more likely to get no treatment than low-birth-order children (25 percent for seventh or higher order, 


Incidence 


Cough Number 
and rapid of 
breathing children 


8,799 
555 
3,146 
2,306 
177 
2,420 
196 


ND &~I 6 oY 
Onna 


ae 


4,554 
336 
1,194 
360 
495 
517 
344 
305 
199 
183 
623 


2,080 
326 
235 
107 
343 
113 
145 
211 
161 
111 
166 
162 


15,433 
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Table 12.2.1 Prevalence and treatment of acute respiratory infection: background characteristics 


Among children under five years of age, the percen h ill wi i 

during the two weeks on aa. ates gute rp who were ill with a cough accompanied by rapid breathing 
, eced ; cent distribut 

received, according to ackground characteristics Indonesia 1997 i oe 


reatment received by children wi 


cough and rapid breathing 
Taken to 
ith cough . ere No 
with cou acility Tradi- * — advice/ Number 

aire and rapid or To- tional Self- . treatment of 
characteristic breathing _vider healer treatmen sought Total children 
Age of child 

<6 months 6.7 62.6 1.5 13.9 22.0 100.0 1,562 

6-11 months 12.2 74.0 2.4 18.4 5.1 100.0 1,652 

12-23 months 11.2 76.0 1.0 18.7 4.2 100.0 3,088 

24-35 months 8.8 67.5 0.9 24.5 7.1 100.0 3,021 

36-47 months 7.8 65.7 0.2 252 8.9 100.0 3,047 

48-59 months 7.3 60.3 1.1 30.0 8.6 100.0 3,064 
Sex of child 

Male 9.4 69.1 0.6 20.8 9:5 100.0 7,927 

Female 8.5 68.4 1.7 24.1 5.8 100.0 7,507 
Birth order 

l 93 69.1 0.5 21.6 8.9 100.0 5,085 

2-3 9.2 70.7 1.2 23.3 4.8 100.0 6,282 

4-6 8.1 63.4 1.1 22.4 13.1 100.0 3,141 

7+ 8.8 70.2 4.3 20.0 5.6 100.0 926 


Residence 
Urban i 78.2 0.1 17.0 4.7 100.0 4,223 
Rural 9.4 ; 1.4 ; 8.7 : 


Region/Residence 


Java-Bali 8.3 67.0 0.5 25.0 7.5 100.0 8,799 
Urban 6.6 80.0 0.0 14.6 ao 100.0 2,842 
Rural fe 62.5 0.7 28.7 8.2 100.0 5,957 

Outer Java-Bali I a7 72.0 2.0 18.5 [se 100.0 4,554 
Urban 10.3 79.2 0.4 18.3 2.0 100.0 950 
eer 99 4627s 21388 sN000 21080 

-Bali 9.9 67.7 . ; 

aa asa 9.2 67.3 0.0 25.4 7.3 100.0 430 

Rural 10.1 67.8 1.7 20.5 10.0 100.0 1,650 


iNickcaia (Hi 60.1 2.5 25.8 11.6 100.0 1,360 
Some primary 9.8 59.4 1.9 30.1 8.5 100.0 3,835 
Completed primary 9.4 68.8 0.6 24.6 5.8 100.0 4,961 
Some secondary+ 8.3 78.6 0.7 12.5 8.3 100.0 5,276 

9.0 : re | 


Total 


! Includes hospital, health center, health post, private clinic, doctor, nurse, midwife, village delivery post, and health 


re 
Pharmacy or shop 


is hi i in West Sumatra, West Nusa Tenggara, 
The prevalence of any fever is high (30 percent or higher) in 
North ee East Nusa Tenggara, Central Kalimantan, and Irian Jaya (Table 12.3.2). The prevalence 


of fever only is highest in North Sulawesi (11 percent). 
Children in the Outer Java-Bali regions are less likely to receive treatment for fever than those in 


-Bali ith 18-19 percent of 
-Bali— ent of children in Java-Bali received no treatment, compared wit . 
aie as Ottee Java-Bali regions. One in six children in Central Sulawesi and Maluku received 


e 173 


treatment from a traditional healer. 


Table 12.2.2 Prevalence and treatment of acute respiratory infection: region and province 


Among children under five years of age, the percentage who were ill with a cough accompained by rapid breathing 
during the two weeks preceding the survey, and the percent distribution of these children by type of treatment 
received, according to region and province, Indonesia 1997 


Treatment received by children with 


cough and rapid breathing 


Taken to 


Percent a health No 
with cough facility Tradi- advice/ Number 
Region and and rapid _or pro- tional Self- treatment of 
province breathing vider! healer treatment ” sought Total children 


Java-Bali 8.3 67.0 0.5 25.0 ‘Fo 100.0 8,799 
DKI Jakarta 8.4 92.0 0.0 6.2 1.8 100.0 555 


West Java 8.9 59.3 0.0 34.1 6.5 100.0 3,146 
Central Java 8.4 73.4 0.0 20.6 6.0 100.0 2,306 
DI Yogyakarta 4.7 83.9 0.0 16.1 0.0 100.0 177 
East Java ia 62.8 2.1 23.3 11.8 100.0 2,420 
Bali 12.9 82.3 0.0 ven 10.6 100.0 196 


Outer Java-Bali I 37 72.0 2.0 18.5 yb 100.0 4,554 
Dista Aceh 9.9 70.1 2.0 14.8 13.1 100.0 336 


North Sumatra 10.8 72.1 1.7 20.5 5.8 100.0 1,194 
West Sumatra 12.3 79.6 5.4 8.4 6.7 100.0 360 
South Sumatra 11.0 81.1 0.0 17.3 1.6 100.0 495 
Lampung 8.6 60.7 0.0 31.3 8.0 100.0 517 
West Nusa Tenggara 14.0 81.9 2.8 7.6 7.6 100.0 344 
West Kalimantan 9.1 72.4 3.1 23.4 1.2 100.0 305 
South Kalimantan 4.2 60.1 0.0 35.0 5.0 100.0 199 
North Sulawesi 11.0 73.3 0.0 24:2 30 100.0 183 
South Sulawesi 3.2 = Be 4.8 18.2 25.7 100.0 623 


Outer Java-Bali II 9.9 67.7 1.4 21.3 9.5 100.0 2,080 
Riau 14.7 59.8 4.3 26.9 9.0 100.0 326 


Jambi 9.5 61.0 2.0 25.4 11.6 100.0 235 
Bengkulu 9.5 68.4 0.0 10.9 20.7 100.0 107 
East Nusa Tenggara 10.1 78.4 0.0 fo 6.3 100.0 343 
East Timor I J 94.3 0.0 OE 0.0 100.0 113 
Central Kalimantan 3,7 68.6 0.0 20.8 10.6 100.0 145 
East Kalimantan 6.3 69.9 0.0 17.7 12.4 100.0 211 
Central Sulawesi 10.8 52.0 a 38.7 7.6 100.0 161 
Southeast Sulawesi 9.2 63.8 0.0 17.6 18.6 100.0 111 
Maluku 4.3 87.7 0.0 8.5 3.8 100.0 166 
Irian Jaya 10.6 73.8 0.0 18.2 8.0 100.0 162 
Total 9.0 68.8 1.1 22.4 7 100.0 15,433 
' Includes hos 


me pital, health center, health post, private clinic, doctor, nurse, midwife, village delivery post, and health 


? Pharmacy or shop 


12.3 Diarrheal Disease 


ines Diarrheal diseases continue to be a public health problem in Indonesia. A Diarrhea Control Program 
has een instituted by improving environmental sanitation to reduce the incidence of diarrhea, and by 
Improving treatment facilities in the hospitals, health centers, and health posts to reduce case fatality rates. 
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of care. Oral rehydration centers have been established in health centers and health posts. Education about 


the use of oral rehydration therapy (ORT) for treatment of diarrhea has been introduced through the mass 
media, especially television. 


Table 12.3.1 Prevalence and treatment of fever: background characteristics 


Among children under five years of age, the percentage who were ill with a fever during the two weeks before the survey, 


and among those ill with fever only the percent distribution by type of treatment received, according to background 
characteristics, Indonesia 1997 


Treatment received by children 
with fever only 


Percent Taken to No 
Percent with a health Tradi- advice/ Number 
Background with fever _facilityor __ tional Self- treatment of 


characteristic fever! only provider? healer treatment’ sought Total children 


Age of child 


<6 months 15.1 5.6 37.8 5.6 18.9 37.8 100.0 1,562 
6-11 months 38.9 9.8 69.9 [ea 16.7 122 100.0 1,652 
12-23 months ce 8.0 65.8 a3 21.0 10.8 100.0 3,088 
24-35 months 26.9 5.8 56.9 Vibe 24.0 16.2 100.0 3,021 
36-47 months 21.8 4.9 54.8 1.6 30.3 133 100.0 3,047 
48-59 months 19.5 5.4 50.7 0.9 34.2 14.2 100.0 3,064 


Sex of child 
Male 26.7 6.1 56.5 a 25.4 15.6 100.0 7,927 
Female 24.8 6.8 59.6 1.9 23.4 15.1 100.0 7,507 


Birth order 


1 26.5 6.6 epee | 3.6 24,3 14.3 100.0 5,085 
2-3 257 6.4 60.3 a 23.4 15:2 100.0 6,282 
4-6 25.5 6.1 53.8 2.4 29. 14.3 100.0 3,141 
7+ 29 0 6.4 48.3 0.4 26.0 25.4 100.0 926 


Residence 
Urban 26.0 6.9 64.1 0.0 24.1 11.8 100.0 4,223 


Rural Zul 6.2 55.6 331 24.5 16.8 100.0 11,211 


Region/Residence 


-Bali pie Be 6.4 62.4 | es vA, Be 12.9 100.0 8,799 
tee 24.9 6.7 65.5 0.0 24.9 9:0 100.0 2,842 
Rural 25:8 6.3 60.8 1.9 z2.1 a we ae 
-Bali I 26.1 6.3 51.0 za 2yi1 : : ; 
en "e 28.0 7.4 63.5 0.0 pe 14.4 100.0 950 
Rural 25.6 6.0 47.1 3.8 28.6 oe Ne acon 
-Bali 26.3 6.6 55.2 4.4 Ze : : 
seo cs 28.9 Ta 57.8 0.0 23.4 18.8 100.0 430 
Rural 25.6 6.4 54.3 ees 22.9 17.5 100.0 1,650 


Mother’s education 


23.9 5.5 47.9 3.4 17.5 31.2 100.0 1,360 

eee iii 27.0 6.5 46.6 0.7 40.3 12.3 100.0 3,835 
Com leted primary 26.4 6.5 62.8 4.0 19.3 13.9 100.0 4,961 
re secondary+ 24.9 6.5 64.5 2 18.9 15.4 100.0 5,276 
25.8 6.4 58.1 2.2 24.4 15.3 100.0 15,433 


Total 


: i ugh with short, rapid breathing, and diarrhea Liem . 
a grt rer ete health center, health post, private clinic, doctor, nurse, midwife, village delivery post, and health cadre 
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Figure 12.2 
Treatment of Childhood Diseases 


lity lity 
COUGH AND RAPID FEVER ONLY 
BREATHING 


Prevalence of Diarrhea 


In the 1997 IDHS, mothers with children under five years of age were asked if their children had had 
diarrhea at any time in the two weeks preceding the survey and whether they had diarrhea in the last 24 
hours. The survey was conducted between September and December 1997, which was the end of the dry 
season and the beginning of the rainy season, when the incidence of diarrhea is expected to decline. 


Table 12.4.1 shows that 10 percent of children were reported to have had diarrhea in the two weeks 


preceding the survey, including 2 percent who had diarrhea in the last 24 hours. The prevalence of diarrhea 
with blood in stools is less than | percent. 


The prevalence of diarrhea in the two-week period and in the last 24 hours preceding the survey is 
highest among children age 6-11 months. Diarrhea prevalence varies little by the child’s sex, birth order, 
and residence. Children of mothers who have had no education and children of mothers with some 


secondary education have slightly lower prevalence of diarrhea than other children. There are some 
variations in the prevalence of bloody diarrhea. 


Table 12.4.1 also presents the prevalence of persistent diarrhea, which is defined as diarrhea in the 
preceding two weeks that has lasted for at least 14 days and still persists in the 24 hours before the survey. 
Overall, very few children have persistent diarrhea, and there is little variation by background characteristics. 


. As shown in Table 12.4.2, the two-week diarrhea prevalence varies slightly by region—12 percent 
in the Outer Java-Bali Il and 10 percent in the Outer Java-Bali I and Java-Bali regions. Central Kalimantan 
shows the highest prevalence of diarrhea in the two- 


week period and in the 24 ho i 
(20 and 6 percent, respectively). si urs preceding the survey 
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Table 12.3.2 Prevalence and treatment of fever: region and province 


Treatment received by children 
with fever only 


Percent 1 oT a ES «es 
Percent with a health Tradi- advice/ Number 
Region and with fever facilityor tional Self- _ treatment of 
province | fever’ only provider” healer treatment? sought Total children 
SS ae ey eee eer rarer rere ype 7 perro 
DKI Jakarta 25.8 52 67.0 0.0 23.9 91 100.0 555 
West Java 27.4 5.5 65.0 22 19.5 13.3 100.0 3,146 
Central Java 232 17 59.6 0.0 272 13.1 1000 2,306 
DI Yogyakarta 25.1 718 70.4 0.0 221 15 100.0 ; 
East Java 252 66 613 2.0 24.5 122 100.0 2,420 
Bali 243 6.6 63.9 0.0 69 29.1 100.0 196 
Outer Java-Bali I 26.1 63 51.0 29 27.1 19.0 100.0 4,554 
Dista Aceh 21.9 66 49.9 0.0 17.4 32.7 100.0 336 
North Sumatra 23.8 5.5 59.9 0.0 19.8 20.3 100.0 1,194 
| matra 30.1 6.6 53.6 15.0 13.4 18.0 100.0 360 
; ants matra 2.1 27.1 100.0 495 
) South Su 28.6 6.7 40.8 3 “ 7 iy ape Hae 
! wena 406 i yee 12.5 28.1 10.5 100.0 344 
West Nusa Tenggara 40.6 8.1 2.5 28. 10.5 100.0 344 
West Kalimantan 23.8 5.1 58.0 0.0 301 19 100.0 305 
South Kalimantan 21.7 5.8 28.5 0.0 63.9 27 100.0 199 
North Sulawesi 446 11.1 37.5 y Le ie nny: no 
South Sulawesi 22.0 7.6 50.8 f ; F 
100.0 2,080 
a caf “2 305 43 re 95 1000 326 
— 12.4 100.0 235 
— rf es Ay ry 19. 32.4 100.0 107 
oe ee 74.5 0.0 12.7 12.8 100.0 343 
“pail ec sos iy 68.8 0.0 9.6 217 1000 ©1113 
-ahdrerge a re 62.1 0.0 277 10.2 100.0 145 
a alg a 615 0.0 23.0 15.5 100.0 211 
sae pw ae rong rs 364 173 30.4 159 1000 161 
a lig tbe wg 39.5 107 29.5 20.3 100.0 111 
ar git mi aay 19 Vi ae ek 6.5 31.1 100.0 166 
rang 38 71 71.0 0.0 10.1 18.9 100.0 ~—«:162 
[a oa 100.0 15,433 
Total 25.8 6.4 58.1 22 24.4 15.3 


' Can include cough with reared oh penne fae, doctor nurse, midwife, village delivery post, and health cadre 


? Includes hospital, health cen 
: Pharmacy or shop 


Duration and Incidence of Diarrhea 


i i i ildren who had 
; i l episode is calculated from the durations for all chi 
A aes care  erenaaciiae those who had diarrhea in the last 24 hours (i.e., terminated 


diarrhea in the preceding tw i les 12.5.1 and 12.5.2, indicated that the average duration of a 
: Its, presented in Tables 12.5. Duby 
episodes only). The results, 


diarrheal episode is 3.1 days. 
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Table 12.4.1 Prevalence of diarrhea: background characteristics 


Among children under five years of age, the percentage with diarrhea and diarrhea with 
blood during the two weeks before the survey, and the percentage with diarrhea in the 24 
hours before the survey, by background characteristics, Indonesia 1997 


Diarrhea in the 
preceding 2 weeks! Diarrhea 
in the Number 
Background All Diarrhea  last24 Persistent of 
characteristic diarrhea” with blood hours diarrhea’ _ children 


Sb S) See ese ee 


Age of child 
<6 months yf 0.2 1.3 0.0 1,562 
6-11 months 17.0 1.1 4.7 0.1 1,652 
12-23 months 14.6 1.2 2.8 0.2 3,088 
24-35 months 12.5 1.1 2.9 0.2 3,021 
36-47 months 6.7 0.6 1.3 0.1 3,047 
48-59 months IY | 0.4 0.7 0.0 3,064 


Sex of child 
Male 11.4 0.9 ae | 0.2 7,927 
Female 9.4 0.7 1.7 0.1 7,507 


Birth order 


| 10.3 0.7 pe 0.2 5,085 
2-3 10.2 0.8 1.9 0.0 6,282 
4-6 10.5 0.8 ym’ 0.2 3,141 
7+ 12.0 1.1 3.4 0.0 926 


Residence 
Urban 9.1 0.3 1.9 0.0 4,223 
Rural 10.9 1.0 y 0.2 11,211 


Region/Residence 


Java-Bali 10.2 0.8 1.9 0.1 8,799 
Urban 9.4 0.4 2.1 0.0 2,842 
Rural 10.5 1.0 1.8 0.2 5,957 

Outer Java-Bali I 10.3 0.7 2.5 0.1 4,554 
Urban 7.8 0.2 1.4 0.0 950 
Rural 11.0 0.8 2.7 0.1 3,604 

Outer Java-Bali II 11.6 Hz 2.6 0.1 2,080 
Urban 10.2 0.4 1.6 0.1 430 
Rural 11.9 1.4 2.9 0.1 1,650 


Mother’s education 


No education 8.9 0.3 1.9 0.1 1,360 
Some primary 12.5 1.6 2.9 0.3 3,835 
Completed primary 11.1 0.6 2.1 0.1 4,961 
Some secondary+ 8.6 0.5 1.8 0.0 5,276 


Total 10.4 0.8 2.2 0.1 15,433 


; Includes diarrhea in the last 24 hours 
Includes diarrhea with blood 


ee ; 
Diarrhea in the last 24 hours and diarrhea in the preceding two weeks that lasted for at 
least 14 days 


There is little difference in the duration of diarrheal episodes by background characteristics. 
However, the mean duration of diarrhea is slightly longer among children under age 6-12 months and 


children in the rural areas than that amon i igi i 
g other children. There are negligible diff 
duration of diarrhea by mother's education. ee 2 a 
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Table 12.4.2 Prevalence of diarrhea: region and province 


Among children under five years of age, the percentage with diarrhea and diarrhea with blood 
during the two weeks before the survey, and the percentage with diarrhea in the 24 hours 
before the survey, by background characteristics, Indonesia 1997 


a 


Diarrhea in the 


Irian Jaya 


Total 


10.4 0.8 2.2 


0.1 


preceding 2 weeks! Diarrhea 
in the Number 
Region and All Diarrhea last24 __— Persistent of 
province diarrhea* with blood hours _— diarrhea®_—_ children 


Java-Bali 10.2 0.8 1.9 0.1 8,799 
DKI Jakarta 8.3 0.5 12 0.1 555 
West Java 12.7 0.7 22 0.1 3,146 
Central Java 8.4 1.0 1.9 0.0 2,306 
DI Yogyakarta (6.7) (0.2) (1.8) (0.0) 177, 
East Java 9.4 0.7 1.7 0.3 2,420 
Bali 8.5 Oo 1.6 0.0 196 


Outer Java-Bali I 10.3 0.7 2.5 0.1 4,554 
Dista Aceh (6.0) (0.7) (1.0) (0.2) 336 
North Sumatra 8.9 0.4 2.6 0.1 1,194 
West Sumatra £3.35 0.8 3.6 0.1 360 
South Sumatra 11.0 0.2 1.8 0.0 495 
Lampung (8.4) 0.3 1.9 0.0 517 
West Nusa Tenggara |) iS 2.8 0.0 344 
West Kalimantan 15.0 ees x1 0.0 305 
South Kalimantan 11.4 je oa | 0.2 199 
North Sulawesi 15.6 2.4 7.0 0.0 183 
South Sulawesi 9.0 0.3 1.6 0.0 623 


Outer Java-Bali II 11.6 12 2.6 0.1 2,080 
Riau 13.9 0.9 3.8.2 0.1 326 
Jambi (8.2) (0.7) (5.3) (0.0) 235 
Bengkulu 16.5 1.0 2.9 0.0 107 
East Nusa Tenggara ee) 0.4 1.3 0.2 343 
East Timor 6.0 0.9 1.4 0.0 Lis 
Central Kalimantan Ly; 6.5 6.2 0.7 145 
East Kalimantan 12.2 1.1 2.4 0.0 211 
Central Sulawesi (6.5) (0.9) (0.4) (0.0) 161 
Southeast Sulawesi (11.4) (1.8) (1.3) (0.0) 111 
Maluku . * _ * 166 

1353 0.7 2.3 0.0 162 


15,433 


Note: Figures in parentheses are based on 250-499 births. An asterisk indicates that a figure 
is based on fewer than 250 births and has been suppressed. 

! Includes diarrhea in the last 24 hours 

2 Includes diarrhea with blood 

3 Diarrhea in the last 24 hours and diarrhea in the preceding two weeks that lasted for at least 


14 days 
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Background 
characteristic 


Age of child 
<6 months 
6-11 months 
12-23 months 
24-35 months 
36-47 months 
48-59 months 


Sex of child 
Male 
Female 


Birth order 
l 
2-3 
4-6 
7+ 


Residence 
Urban 
Rural 


Region/Residence 

Java-Bali 
Urban 
Rural 

Outer Java-Bali I 
Urban 
Rural 

Outer Java-Bali II 
Urban 
Rural 


Mother’s education 
No education 
Some primary 
Completed primary 
Some secondary+ 


Total 


Mean 
duration 
(days) 


NNN Www 
Oeoom—~N 


WW WGN ww Nw 
NRK NON ON ND ~1— 
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Diarrhea in preceding 
two weeks, but not in 
last 24 hours 


Number 


of 


children 


97 
197 
363 
288 
162 
153 


690 
570 


413 
515 
253 

79 


304 
956 


723 
208 
515 
354 

60 
294 
183 

36 
147 


94 
366 
440 
360 


1,260 


Incidence 
1-14 
days 


5.3 
10.2 
10.2 

8.4 

4.8 

4.4 


7.6 
6.7 


7.0 
ia 
7.0 
ta 


6.4 
7.4 


7.2 
6.5 
va 
6.8 
5.6 
7.1 
7.7 
hat 
7.8 


6.1 
8.2 
7.7 
6.0 


7.1 


Table 12.5.1 Duration and incidence of diarrhea: background characteristics 


Mean duration of diarrhea (days) among children who had diarrhea in the 
preceding two weeks but not in the last 24 hours, and the two-week incidence of 
diarrhea among children under 5, by background characteristics, Indonesia 1997 


Number 


of 
children 


1,562 
1,652 
3,088 
3,021 
3,047 


3,064 


7,927 
7,507 


5,085 
6,282 
3,141 

926 


4,223 


11,211 


8,799 
2,842 
5,957 
4,554 

950 
3,604 
2,080 

430 
1,650 


1,360 
3,835 
4,961 
5,276 


15,433 


ORS = Oral rehydration salts 


Table 12.5.2 Duration and incidence of diarrhea: region and province 


Diarrhea in preceding 
two weeks, but not in 
last 24 hours 


Region and 
province 


Mean Number _ Incidence 
duration of 1-14 
(days) children days 


Mean duration of diarrhea (days) among children who had diarrhea in the 
preceding two weeks but not in the last 24 hours, and the two-week incidence of 
diarrhea among children under 5, by region and province, Indonesia 1997 


Number 


of 


children 


Java-Bali ce 723 1a 8,799 
DKI Jakarta ae 39 6.5 555 
West Java cy) 326 9.1 3,146 
Central Java (3.0) 150 5.7 2,306 
DI Yogyakarta . 9 4.4 177 
East Java 3.2 186 6.6 2,420 
Bali (2.8) 13 6.1 196 


Outer Java-Bali I EP 354 6.8 4,554 
Dista Aceh (3.3) 16 4.3 336 
North Sumatra 3.6 75 5.3 1,194 
West Sumatra 3.0 35 8.6 360 
South Sumatra 3.0 46 8.1 495 
Lampung (362) 34 5.6 co WW 
West Nusa Tenggara 3:2 34 8.4 344 
West Kalimantan i 36 10.1 305 
South Kalimantan (2.4) 18 8.4 199 
North Sulawesi (2.2) 16 7.8 183 
South Sulawesi i 45 6.3 623 


Outer Java-Bali II 32 183 ch 2,080 
Riau A 33 8.8 326 
Jambi f 3 2.6 235 
Bengkulu Sa 14 11.4 107 
East Nusa Tenggara RE) 42 10.5 343 
East Timor (2.8) 5 4.1 113 
Central Kalimantan 3.4 19 Es 145 
East Kalimantan 2.6 21 8.9 211 
Central Sulawesi (3.3) 10 3.3 161 
Southeast Sulawesi (3.3) 11 8.5 111 
Maluku : 5 2.8 166 
Irian Jaya (3.4) Le 9.3 162 

Total Da 1,260 7.1 15,433 


00 icin Ari aciorick indicates 
Note: Figures in parentheses are based on 250-499 births. An asterisk indicates 
that a figure is based on fewer than 250 births and has been suppressed. 


The two-week diarrheal incidence is defined as the percentage of children having a diarrheal episode 
that started in the preceding two weeks. It is estimated from the relationship of prevalence to incidence as 


follows: 
hex Pry * 14/13+D), incidence in the 14 days preceding the survey 
|g 1 prevalence in the 2-14 days preceding the survey | 
D = average duration of a diarrheal episode in the 2-14 days preceding the survey 
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The two-week incidence of diarrhea is 7 percent, which is slightly lower than that recorded in the 
1991 IDHS and 1994 IDHS (11 and 8 percent). Diarrhea incidence is higher among children age 6-23 
months than among infants under 6 months, perhaps in part because the latter is influenced by the much 
higher proportion of children with supplementary feeding (Table 13.3). Diarrhea incidence tends to decrease 
among older children and declined to 4 percent among children 48-59 months. 


The variation in diarrhea incidence across residence and region and among subgroups of children 
was smaller in 1997 than that recorded in the 1994 IDHS. 


The mean duration of diarrhea that terminated in the 24 hours preceding the survey was 3.1 days or 
longer in North Sumatra, West Kalimantan, and Bengkulu (Table 12.5.2). The incidence of diarrhea in the 
two weeks preceding the survey was highest in Bengkulu, East Nusa Tenggara, and Central Kalimantan (11 


days). 
Knowledge of Diarrhea Care 


The recommended treatment for diarrhea is oral rehydration therapy (ORT), including a solution 
prepared from ORS packets (prepackaged oral rehydration salts) and increased fluids. In Indonesia ORT is 
promoted through health education and mass media campaigns. A mother is classified as knowing about 
ORT if she reported ever having heard about Oralit—the brand of ORS most commonly used—or has seen 
an ORS packet. 


Tables 12.6.1 and 12.6.2 show that the vast majority (94 percent) of mothers have heard about or 
seen ORS packets. Knowledge of ORT is greater in the urban areas and among more educated mothers. 
Virtually all women with some secondary education (98 percent) have heard of Oralit or seen ORS packets, 
compared to only 83 percent of mothers with no education. The percentage of mothers with knowledge of 
ORS packets in the Outer Java-Bali II regions is slightly lower than in the other two regions (91 percent, 
compared with 94 percent or higher). While in most provinces virtually all mothers have heard of or seen 
ORS packets, the proportion in Jambi and Maluku is 87 percent or less (Table 12.6.2). 


Information was collected on mother’s knowledge of appropriate feeding practices during diarrhea. 
Table 12.6.1 shows that 66 percent of mothers reported they would give increased fluids, 21 percent would 
give the same amount of fluids, and 11 percent would give less fluids. Young mothers and those with no 
education are less likely to give increased fluids to their children during a diarrheal episode. 


Mothers are equally divided about feeding their children solid food during diarrhea; one in three said 
she would give less food to children with diarrhea, one-third would give the same amount of food, and 
almost one-third would give more food to their children during a diarrheal episode. Urban mothers are meré 
likely than rural mothers to give more food to their children during a diarrheal episode. There is little 
difference in mothers’ knowledge of appropriate feeding practices during diarrhea by age. Mothers with 


some secondary education are more likely to give more food to their children during diarrhea than mothers 
with less education. 


. In DKI Jakarta and DI Yogyakarta, 82-91 percent of mothers would give more fluids to their children 
during diarrhea, and only 2-3 percent would reduce it (see Table 12.6.2). In West Java, where outbreaks of 
diarrheal disease occur frequently, 70 percent of mothers would increase the children's fluid intake and 7 
percent would reduce it during a diarrheal episode. More than half of mothers in West Kalimantan 
Bengkulu, and Central Kalimantan, where the prevalence and incidence of diarrhea are also high old 
increase fluid intake, and 8-14 percent would reduce it during diarrhea. ‘4 
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Table 12.6.1 Knowledge of diarrhea care: background characteristics 


Percentage of mothers with births in th 
of diarrhea and the percent distribution 
characteristics, Indonesia 1997 


€ last five years who know about the use of oral rehydration therapy (ORT) for treatment 
by knowledge of appropriate feeding practices during diarrhea, according to background 


Quantities that should be given during diarrhea 


ta Liquids Solid foods 
abou 
Se ee ee eo eR 
ORT for Don't Don't Number 
Background treatment know/ know/ of 
characteristic ofdiarrhea' Less Same More Missing Less Same More Missing mothers 
ee 
Age of mother 
15-19 90.0 12.3 31.1 51.4 See 35.1 35.2 23.2 6.3 682 
20-24 94.4 13.1 2133 62.4 a 31.9 35.4 28.9 3.9 3,069 
25-29 O59 10.3 19.3 68.2 pe 32.4 34.0 30.9 Zea 3,775 
30-34 95.3 8.9 17.8 70.3 3.0 32.8 33.1 30.4 3.6 2,827 
35+ 925 9.5 215 64.7 4.3 35.1 33.6 26.4 4.9 2,818 
Residence 
Urban 97.8 6.3 17.1 74.9 1.7 28.7 35:9 32.7 24 3,602 
Rural 95:1 2:2 21.8 62.3 3.8 34.7 33.4 27.6 4.3 9,568 
Region/Residence 
Java-Bali pe 11.1 20.1 66.2 2.6 35.6 34.3 26.8 3.3 TAFT 
Urban 98.1 6.9 18.4 T38 1.2 29.9 37.4 30.4 pe 2,486 
Rural 94.2 13.0 20.9 62.8 313 38.2 32.9 25:1 3.8 5,291 
Outer Java-Bali I 93.7 9.4 22.5 64.7 33 abz 35.9 28.9 4.0 3,707 
Urban 97.2 4.6 15.3 773 2.6 28.6 34.5 33.3 Pe 765 
Rural 92.8 10.6 24.3 61.4 Be 31.9 36.2 27.8 4.1 2,942 
Outer Java-Bali II 91.0 11.1 18.1 65.6 532 25.6 29:3 39.4 537 1,685 
Urban 97.3 S02 21 78.8 a2 20.3 28.4 47.4 3.9 350 
Rural 89.3 12.5 19.6 62.1 5.8 27.0 20.) 37.2 6.2 1335 
Educatio 
WR diction 83.3 13.9 23.7 54.6 EL 38:5 . 3334 19.8 8.3 1,150 
Some primary 94.2 12.9 25.0 S72 4.2 37.9 33.4 23.0 5.6 3,216 
i 95.6 Py 20.3 64.9 3.1 34.4 33.3 28.9 Be 4,399 
Completed primary ; Mites 
Some secondary+ 98.4 6.9 16.6 75.1 1.3 26.8 35.6 35.8 1.7 ; 
Total 94.4 10.6 20.5 65.7 312 33.1 34.1 29.0 3.8 13,170 


= hydration thera : : : 
Y pibfondent iad oud of een Oralit packets (i.e., packets of oral rehydration salts commonly used to treat diarrhea in 


Indonesia). 


Although 94 percent of mothers have heard about or seen ORS packets, only 68 percent of mothers 
have ever used ORS packets to treat diarrhea. Young mothers, mothers in the rural areas, and mothers with 
no education are less likely to have ever used ORS than other mothers (Table 12.7.1). 


Mothers in Outer Java-Bali II region are slightly less likely to have ever used ORS packets than 
mothers in the other two regions (64 percent, compared with 68 percent or higher). The experience in using 
ORS packets for children with diarrhea varies substantially across provinces, from 85 percent in West Nusa 
Tenggara to 40 percent or less in East Timor and Maluku (Table 12.7.2). 
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Table 12.6.2 Knowledge of diarrhea care: region and province 


Percentage of mothers with births in the last five years who know about the use of oral rehydration therapy (ORT) for treatment 
of diarrhea and the percent distribution by knowledge of appropriate feeding practices during diarrhea, according to region and 


province, Indonesia 1997 


Quantities that should be given during diarrhea 


Know Liquids Solid foods 


6 pe es Seed ete 


ORT for Don't Don't Number 
Region and treatment know/ know/ of 
province ofdiarrhea! Less Same More Missing Less Same More Missing mothers 


a anmainin com Seeks ks 


Java-Bali 95.5 11.1 20.1 66.2 2.6 35.6 34.3 26.8 3.3 aie 
DKI Jakarta 98.8 3.8 13.6 81.7 0.9 23.6 44.3 30.7 1.5 484 
West Java 97.3 6.7 20.3 70.3 25 30.3 31.8 33.5 4.4 2,780 
Central Java 95.4 15.6 15.7 63.8 48 38.7 32.6 23.0 LW 2,031 
DI Yogyakarta 97.2 1.5 7.0 91.2 0.3 21.8 30.4 47.3 0.6 159 
East Java 92.4 14.7 26.9 57.1 1.2 43.3 37.2 19.1 0.4 2,156 
Bali 94.6 10.8 16.4 72.1 0.7 34.3 34.8 29.9 1.0 168 
Outer Java-Bali I 93.7 9.4 22.5 64.7 3.5 31.2 35.9 28.9 4.0 3,707 
Dista Aceh 94.6 2.0 24.6 67.9 5.6 20.2 60.8 12.1 6.9 281 
North Sumatra 90.3 6.2 27.6 59.8 6.4 31.6 32.7 28.7 7.0 879 
West Sumatra 90.5 8.0 17.2 70.1 4.7 30.0 39.7 24.1 6.2 285 
South Sumatra 98.6 6.9 16.7 74.1 ys 29.1 36.3 30.6 4.0 425 
Lampung 94.8 8.0 30.6 59.1 23 32.3 37.9 27.8 2.0 456 
West Nusa Tenggara 98.5 20.5 25.9 53.1 0.5 46.3 30.1 22.8 0.8 304 
West Kalimantan 91.4 9.8 19.2 70.5 0.5 28.6 44.8 26.0 0.5 247 
South Kalimantan 91.4 8.5 26.5 62.4 2.6 18.2 41.5 37.4 2.9 181 
North Sulawesi 96.8 14.6 15.6 68.8 1.0 23.2 27.1 48.6 1.0 154 
South Sulawesi 93.9 15.1 12.8 69.2 2.9 37.1 22.8 37.3 2.7 496 


Outer Java-Bali II 91.0 11.1 18.1 65.6 = 25.6 29.3 39.4 Se | 1,685 
Riau 88.7 HS «6216 62.1 4.5 30.6 34.4 29.3 5.7 260 
Jambi 81.3 10.4 19.0 64.4 6.3 42.2 28.3 22.1 7 202 
Bengkulu 96.7 7.5 20.8 67.0 4.6 20.6 40.6 34.2 4.6 94 
East Nusa Tenggara 91.4 8.8 10.8 70.6 9.7 18.8 12.3 59.4 pe 276 
East Timor 89.8 13.4 14.2 65.0 7.4 24.3 22.4 45.8 73 76 
Central Kalimantan 90.6 13.5 27.2 54.7 4.5 23.5 39.7 30.8 6.0 121 
East Kalimantan 98.6 4.7 11.4 83.1 0.8 10.7 30.4 56.0 y 182 
Central Sulawesi 90.9 12.7 17.6 63.1 6.6 27.5 22.9 44.1 5.4 137 
Southeast Sulawesi 96.6 20.0 27.4 49.2 3.4 29.9 36.8 29.8 3.2 89 
Maluku 86.8 17.3 14.2 65.5 3.0 25.0 35.2 37.3 2.6 123 
Irian Jaya 96.4 94. 238 63.1 3.4 28.2 37.2 31.0 Sut 126 


Total 94.4 10.6 20.5 65.7 3.2 33.1 34.1 29.0 


ORT = Oral rehydration therapy 


1 
sean had heard of or seen Oralit packets (i.e., packets of oral rehydration salts commonly used to treat diarrhea in 


as 
oo 


13,170 


Diarrhea Treatment 


Table 12.8.1 and Figure 12.2 shows that 54 percent of children who had diarrhea in the two weeks 


preceding the survey were taken to a health facility or provider, 21 percent recei 
> received self-tr 
percent were not treated at all. P eatment, and 23 


Treatment of diarrhea varies by the child's a ith di 
ge. Infants under 6 months with diarrhea are less likel 
to be treated, either by being taken to a health facility or by being given self-treatment than older shildier. 
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Table 12.7.1 Knowledge and ever use of ORS packets: background 
characteristics 


Percentage of mothers with births in the last five years who know 
about and have ever used ORS packets, according to background 
characteristics, Indonesia 1997 


re 


Know Ever Number 

Background about used ORS , of 
characteristic ORS packet mothers 
rr ae 8 A ae 
Age of mother 

15-19 90.0 42.4 682 

20-24 94.4 63.2 3,069 

25-29 95.9 4 PY EAE je, 

30-34 95.3 74.0 2,827 

35+ 92.5 68.5 2,818 


Residence 
Urban 97.8 70.4 3,602 
Rural 93.1 66.9 9,568 


Region/Residence 


Java-Bali 95.5 68.8 This. 
Urban 98.1 70.5 2,486 
Rural 94.2 68.1 5,291 

Outer Java-Bali I 93.7 67.9 3,707 
Urban 97.2 70.6 765 
Rural 92.8 67.2 2,957 

Outer Java-Bali II 91.0 63.5 1,685 
Urban 97.3 69.9 350 
Rural 89.3 61.8 1,335 


Education 


No education 83.3 60.0 1,150 
Some primary 91.2 65.6 3,216 
Completed primary 95.6 69.2 4,399 
Some secondary+ 98.4 70.3 4,406 


67.9 13,170 


Total 


ORS = Oral rehydration salts 


While 28 percent of infants under 6 months were taken to a health facility and 6 percent received self- 
treatment; the corresponding percentages for older children are 51 percent or higher and 12-30 percent, 


respectively. 


First- and seventh-order children who had diarrhea are more likely to be taken to a health facility 
than other children (60 percent or more, compared with 47 to 52 percent for lower order children). Rural 
mothers are slightly more likely to take their children with diarrhea to a health facility than urban mothers. 
On the other hand, urban mothers are more likely to give their children treatment at home during diarrhea 


than rural mothers. 


Treatment of children with diarrhea varies by mother’s education. Children of mothers with no 
education are less likely to be taken to a health facility and much more likely to receive treatment from a 
traditional healer. For example, among children with diarrhea whose mothers had no education, 40 percent 
were taken to a health facility for treatment, 15 percent were taken to traditional healer, and 25 percent had 
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no treatment. Among children of women who had some secondary education, 59 percent were taken to a 
health facility, 24 percent received self-treatment, and 17 percent received no treatment (Table 12.8;1). 


Table 12.7.2 Knowledge and ever use of ORS packets: region and 
province 


Percentage of mothers with births in the last five years who know about 
and have ever used ORS packets, according to background characteristics, 
Indonesia 1997 


Know Ever Number 
Region and about used ORS of 
province ORS packet mothers 
tc 
Java-Bali 95.5 68.8 7,777 
DKI Jakarta 98.8 62.6 484 
West Java 97.3 71.0 2,780 
Central Java 95.4 65.3 2,031 
DI Yogyakarta 97.2 75.7 159 
East Java 92.4 70.0 2,156 
Bali 94.6 70.5 168 


Outer Java-Bali I 93.7 67.9 3,707 
Dista Aceh 94.6 67.1 281 
North Sumatra 90.3 55.6 879 
West Sumatra 90.5 66.1 285 
South Sumatra 98.6 73.9 425 
Lampung 94.8 65.9 456 
West Nusa Tenggara 98.5 85.3 304 
West Kalimantan 91.4 76.6 247 
South Kalimantan 91.4 59.5 181 
North Sulawesi 96.8 pp 154 


South Sulawesi 93.9 74.2 496 


Outer Java-Bali II 91.0 63.5 1,685 
Riau 88.7 68.3 260 
Jambi 81.3 52.0 202 
Bengkulu 96.7 80.5 94 
East Nusa Tenggara 91.4 72.5 276 
East Timor 89.8 36.0 76 
Central Kalimantan 90.6 63.6 121 
East Kalimantan 98.6 67.5 182 
Central Sulawesi 90.9 56.6 137 
Southeast Sulawesi 96.6 78.3 89 
Maluku 86.8 39.9 123 


Irian Jaya 96.4 71.1 126 


Total 94.4 67.9 13,170 


ORS = Oral rehydration salts 


fa While there is only a slight difference in diarrhea treatment according to region, some provincial 
variation exists (Table 12.8.2). In certain provinces—West Java, South Kalimantan, Riau, Bengkulu, East 


Kalimantan, and Central Sulawesi—less than half of children with diarrhea are taken to a health facility; they 
are more likely to receive self-treatment or no treatment at all. 
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Table 12.8.1 Source of diarrhea treatment: background characteristics 


ate children under five years who had diarrhea in the past two weeks, the percent distribution by source 
of treatment received, according to background characteristics, Indonesia 1997 


Source of treatment received 
by children with diarrhea 


ee pata 8 
Taken toa 


health No advice/ Children 

Background facility or Traditional Self- treatment with 
characteristic provider healer treatment” sought Total diarrhea 
i a pr peg 
Age of child 

<6 months 28.0 1.4 6.0 64.6 100.0 118 

6-11 months 58.5 1.5 11.8 28.1 100.0 279 

12-23 months 60.7 23 19.1 17.8 100.0 453 

24-35 months 50.6 2.9 30.4 16.1 100.0 376 

36-47 months 51.5 0.8 27.9 19.8 100.0 204 

48-59 months 59.4 4.0 22.8 13.8 100.0 173 


Sex of child 
Male 54.8 
Female 5 


4 20.0 22:7 100.0 902 
0 POMS 4 pt 100.0 700 


Birth order 
1 


60.0 0.2 18.7 21.1 100.0 521 
2-3 51.9 a2 19.0 263 100.0 639 
4-5 46.8 23 28.4 225 100.0 332 
6+ 62.1 2.0 pa Me 12.7 100.0 110 


Residence 
Urban 51.5 22 26.5 19.7 100.0 384 


Rural 100.0 


Region/Residence 


Java-Bali 52.0 2.2 215 24.4 100.0 894 
Urban 49.4 AT 26.1 21.8 100.0 267 
Rural 53.3 2.0 19.1 25.6 100.0 627 

Outer Java-Bali I 56.6 2.3 22.2 18.8 100.0 468 
Urban 56.4 0.0 29.8 13.9 100.0 73 
Rural 56.6 2.8 er Gi ee. a 

-Bali 57.5 2.3 17. ; ; 

ane aaa 55.9 3.2 23.4 17.5 100.0 44 

Rural 57.8 2.1 16.6 23.5 100.0 198 


Mother's education 


i 39.7 14.9 20.1 25.3 100.0 122 

Some pial 53.2 Ly 21.8 23.4 100.0 479 
Completed primary 54.5 1.5 18.1 25.8 100.0 549 
Some secondary+ 59.2 0.3 fe | 16.8 100.0 454 
Total 54.2 a2 21.0 25 100.0 1,603 


Includes hospital, health center, health post, private clinic, doctor, nurse, midwife, village delivery post, 


and health cadre 
2 Pharmacy or shop 


Children who have diarrhea may be given a solution (prepared from ORS packets”), homemade 
fluids. other treatments, increased fluids, or a combination of these treatments. Although more than 90 


rere nae eae renee 
: ; i i Its, sugars, and complex 

2 | rehydration salts) packets contain a commercially prepared mixture of salts, sugars, 
a cine unten bias correctly with water is an effective treatment for diarrhea in children. The brand of ORS 


most commonly used in Indonesia is Oralit. 
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percent of mothers reported that they had heard of or seen ORS packets, in practice, only 48 percent of 
children with diarrhea were treated with ORS (Table 12.9.1). Overall, 40 percent of children with diarrhea 
were given other fluids, 70 percent received either ORS or other fluids, and 78 percent were given some 
other treatment, including treatments obtained from a pharmacy. A majority of children with diarrhea were 
given ORS or increased fluids (57 percent). One in 12 children with diarrhea received no treatment at all, 
i.e., neither given ORS or increased fluids, nor taken to a health facility or given self-treatment. 


Table 12.8.2 Source of diarrhea treatment: region and province 


Among children under five years who had diarrhea in the past two weeks, the percent distribution by 
source of treatment received, according to region and province, Indonesia 1997 


Source of treatment received 
by children with diarrhea 


Taken to a 


health No advice/ Children 
Background facility or Traditional Self- treatment with 
characteristic provider’ healer treatment” sought Total diarrhea 


i 


Java-Bali 52.1 2.2 21.2 24.5 100.0 894 
DKI Jakarta 49.9 0.0 30.6 19.5 100.0 46 
West Java 46.2 3.1 26.9 23.8 100.0 398 
Central Java 50.4 0.0 24.6 25.0 100.0 193 
DI Yogyakarta (65.5) (0.0) (8.8) (25.8) 100.0 12 
East Java 62.9 3.2 7.8 26.1 100.0 228 
Bali 63.4 0.0 10.6 26.0 100.0 17 

Outer Java-Bali I 56.6 a3 22.2 18.8 100.0 468 
Dista Aceh (64.3) (0.0) (13.3) (22.4) 100.0 20 
North Sumatra 49.8 0.0 32.9 17.3 100.0 106 
West Sumatra 49.9 3.6 35.1 11.4 100.0 48 
South Sumatra 65.5 2.3 19.2 13.0 100.0 54 
Lampung (63.3) (0.0) (11.5) (25.1) 100.0 44 
West Nusa Tenggara 67.0 2.6 18.2 12.3 100.0 43 
West Kalimantan 60.2 11.1 20.6 8.0 100.0 46 
South Kalimantan 47.1 0.0 26.0 26.9 100.0 23 
North Sulawesi 51.7 3.2 17.1 28.1 100.0 28 
South Sulawesi 53.8 1.6 10.8 33.8 100.0 56 

Outer Java-Bali II 57.5 2.3 17.8 22.4 100.0 241 
Riau 48.2 3.0 24.0 24.8 100.0 46 
Jambi (51.5) (4.8) (7.2) (36.4) 100.0 19 
Bengkulu 45.6 2.3 17.0 35.0 100.0 18 
East Nusa Tenggara 75.9 0.0 12.1 12.0 100.0 46 
East Timor 72.4 0.0 3.6 24.0 100.0 7 
Central Kalimantan 68.4 0.0 22.0 9.6 100.0 28 
East Kalimantan 39.4 a 35.0 20.2 100.0 26 
Central Sulawesi (48.7) (5.5) (14.9) (31.0) 100.0 11 
Southeast Sulawesi (51.7) (4.6) (17.7) (26.1) 100.0 13 
Maluku * * * + 100.0 7 
Irian Jaya 66.5 0.0 9.9 23.7 100.0 22 

lotal 54.1 2.2 21.2 22.4 100.0 1,603 


( IRS = Oral rehydration salts 


laetia ; a nang F 
He pen a health center, health post, private clinic, doctor, nurse, midwife, village delivery post, 


Pharmacy or shop 
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Table 12.9.1 Treatment of diarrhea: background characteristics 


Among children under five years who had diarrhea i 
‘ l a in the past two weeks, the percentage who received oral 
rehydration therapy (solution prepared from ORS packets, or increased fluids), the deinen who received neither 


ORS nor increase i : ; ahs 
st igo d fluids, and the percentage given other treatments, according to background characteristics, 


Oral rehydration therapy (ORT) 


Neither 
ORS or In- ORS nor Other No Children 

Background ORS Other other creased _ increased treat- treat- with 
characteristic packets fluids fluids fluids fluids ment ment diarrhea 
Se ese a ne ee eee eee 
Age of child 

<6 months 10.6 21.8 29.1 27.6 53.6 35.4 45.8 118 

6-11 months 48.3 40.9 70.2 51.6 17.4 72.0 9.2 279 

12-17 months 49.6 46.5 73.9 58.4 11.9 82.2 6.3 453 

18-23 months 48.9 36.9 69.3 59.7 10.5 83.9 2.7 376 

24-29 months 58.7 41.7 79.9 68.1 8.0 80.2 3.3 204 

30-35 months i ; ' ; 1.0 ; 2.6 


Sex of child 
Male 46.7 42.4 71.0 $5.2 14.9 ra ; 902 
Female : : : : ; " ‘ 


Birth order 
1 


23 ; ; 13.5 74.7 639 
4-5 426 39.0 674 577 18.3 17.5 11. 332 
6+ 


Residence 
Urban 44.2 41.2 64.3 61.7 15.9 80.3 


Rural 


Region/Residence 


Java-Bali 43.2 39.3 66.1 54.7 17.3 75.6 10.1 894 
Urban 38.8 39.0 58.0 59.8 18.9 78.2 10.6 267 
Rural 45.0 39.4 69.5 52.5 16.6 74.4 9.8 627 

Outer Java-Bali I 51.8 42.8 Lod 60.4 12.6 81.2 5.9 468 
Urban 58.1 42.9 78.9 69.3 Ge 86.1 3.3 73 
Rural 50.6 42.8 74.7 58.7 13.5 80.2 6.4 395 

Outer Java-Bali II 56.3 39.7 76.6 58.8 11.8 77.6 4.6 241 
Urban 53.6 Si7 78.1 60.5 12.6 82.5 37 44 
Rural 56.9 37.2 76.2 58.3 Lisi 76.5 4.9 198 


Mother's education 


No education ne 33.6 66.6 40.2 23.4 74.8 16.6 122 

ey, Fines 52.4 Sf fe] 71.9 51.6 14.9 76.6 9.5 479 

Completed primary 44.1 a5 64.5 56.9 17.1 74.2 8.8 549 

Some secondary+ 47.7 51.4 76.9 67.0 10. 83.2 35 454 
8.0 


Total 47.7 


ORS = Oral rehydration salts 


Infants under age 6 months with diarrhea are less likely than older children to be given ORS or 


increased fluids. In fact, they are less likely to be treated at all, probably because most are still being 
breastfed. The provision of ORS and increased fluids varies little according to the sex of the child, the birth 
order, urban/rural residence, and mother’s education, although children whose mothers are more educated 
are more likely to be given increased fluids than children of less educated mothers. Treatment of diarrhea 
increases with mother’s education; children whose mothers have some secondary education are the most 


likely to be treated. 
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Table 12.9.2 Treatment of diarrhea: region and province 


i ho received oral 
Am children under five years who had diarrhea in the past two weeks, the percentage w ! 
anveion therapy (solution prepared from ORS packets, or increased fluids), the percentage who received neither 
ORS nor increased fluids, and the percentage given other treatments, according to region and province, Indonesia 
1997 


a i a i ee a a 
Oral rehydration therapy (ORT) 


Neither 
ORS or In- ORS nor Other No Children 
Region and ORS Other other creased increased treat- treat- with 
province packets fluids fluids fluids fluids ment ment diarrhea 
Se ee i 
Java-Bali 43.2 39.3 66.1 54.7 17.3 75.6 10.1 894 
DKI Jakarta 39.8 ed 61.4 69.6 17.1 80.5 6.7 46 
West Java 38.2 26.5 53.6 52.5 23.5 76.2 13.2 398 
Central Java 49.5 58.4 87.3 9 6.0 75.0 3.0 193 
DI Yogyakarta (45.8) (41.1) (71.9) = (75.2) (10.0) (74.2) (3.4) 12 
East Java 46.7 45.4 70.0 55.8 16.3 739 11.8 228 
Bali 48.4 50.3 71.3 62.4 14.6 74.0 8.7 17 
Outer Java-Bali I 51.8 42.8 Toi 60.4 12.6 81.2 5.9 468 
Dista Aceh (47.9) (39.0) (71.1) (53.5) (15.2) (77.6) (7.0) 20 
North Sumatra 42.6 32.8 66.6 48.5 21.6 82.7 5.4 106 
West Sumatra 40.8 55.7 77.6 74.4 ye 88.6 3.6 48 
South Sumatra 59.7 65.8 87.0 69.0 3.0 87.0 1.4 54 
Lampung (56.2) (39.4) (71.7) (48.3) (19.9) (74.9) (17.2) 44 
West Nusa Tenggara 70.6 41.9 86.1 63.0 6.1 87.7 2.0 43 
West Kalimantan Fae 42.9 82.4 62.4 9.4 92.0 1.0 46 
South Kalimantan 47.8 31.0 56.5 64.3 16.8 73.1 5.3 23 
North Sulawesi 59.0 44.3 82.4 63.4 7.1 719 7.1 28 
South Sulawesi 51.4 36.8 ol 68.2 10.8 66.2 10.8 56 
Outer Java-Bali Il 56.3 39.7 77.0 58.8 11.8 77.6 4.6 241 
Riau 50.6 43.8 77.1 46.7 12.3 75.2 3.7 46 
Jambi (64.7) (53.8) (85.1) (73.6) (3.7) (63.6) (1.9) 19 
Bengkulu 47.9 56.0 72.8 54.7 16.5 65.0 10.7 18 
East Nusa Tenggara 68.3 30.7 76.9 66.3 Pe 88.0 0.0 46 
East Timor 77.1 34.9 88.2 44.5 3.6 76.0 1.8 7 
Central Kalimantan 57.7 43.1 83.1 51.7 11.9 90.4 2.3 28 
East Kalimantan 41.0 38.4 65.0 61.3 18.2 79.8 4.5 26 
Central Sulawesi (42.8) (32.3) (67.3) (60.8) (16.6) (69.0) (13.6) 11 
Southeast Sulawesi (42.2) (23.6) (60.2) (58.4) (23.5) (73.9) (15.0) 13 
Maluku * « * + * * . 7 
Irian Jaya 70.6 32.7 84.1 61.7 8.3 76.3 8.3 22 


Total 47.7 40.4 70.4 57.0 15.1 77.6 8.0 1,603 


ORS = Oral rehydration salts 


Note: Figures in parentheses are based on 25-49 births. An asterisk indicates that a figure is based on fewer than 
25 births and has been suppressed. 


Children with diarrhea in Java-Bali are less likely to be given ORS than children in the Outer Java- 
Bali regions (43 percent, compared with 52 percent or higher). The use of ORS varies substantially across 
provinces, from 77 percent in East Timor to 38 percent in West Java (Table 12.9.2). Although use of ORS 
is low (less than 40 percent) in the provinces of DKI Jakarta and West Java, most children with diarrhea 
received increased fluids and some form of other treatment. The percentage of children with diarrhea who 


received no treatment ranges from less than 2 percent in South Sumatra, West Kalimantan, and East Nusa 
Tenggara to 15 percent or higher in Lampung and Southeast Sulawesi. 
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Feeding Practices During Diarrhea 


Diarrheal episodes are frequently accompanied by 
vomiting, which makes feeding difficult because the child 
frequently refuses food. Table 12.10 and F igure 12.3 show that 
20 percent of children with diarrhea received an increased 
amount of solid food, and 57 percent received increased fluids. 
For children who were still breastfed for whom information 
was available, few received less or no breast milk during 
diarrhea, while three in four received the same amount, and a 
small proportion were given more breast milk. 


Figure 12.3 


Table 12.10 Feeding practices during diarrhea 


Percent distribution of children under five who 
had diarrhea in the preceding two weeks by 
amount of solid foods given and amount of 
fluids given, and the percent distribution of last- 
born children with diarrhea by pattern of 
breastfeeding, Indonesia 1997 


Feeding 
practice 


Amount of solid foods 


Same 

Increased 

Decreased 

Don't know/Missing 


Amount of fluids 
Same 
Increased 
Decreased 
Don't know/Missing 


Total 
Number of children 


Diarrhea breastfeeding 
pattern 

Unchanged 

Reduce 

Increased 

Stopped 


Total 
Number 


Feeding Practices Among Children Under Five 


With Diarrhea 


Percent 


K/ 

More Less DK/ Same More Less DK 

Beg Missing as Missing 
Usual 


AMOUNT OF FOOD AMOUNT OF FLUIDS 
* Last-born children only 


19] 


Same More Less DK/ 
as Misssing 
Usual 


AMOUNT OF BREAST MILK* 
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CHAPTER 13 


INFANT FEEDING 


Breastfeeding is of utmost importance to the health and survival of infants. In Indonesia, exclusive 


breastfeeding is recommended for infants under 4 months of age; the introduction of supplementary food 
is recommended at age 4 to 6 months. 


13.1 Prevalence of Breastfeeding and Supplementation 


Table 13.1.1 shows that virtually all children born in the five years preceding the survey were 


breastfed for at least some time (96 percent). There are negligible differences in the proportion of children 
ever breastfed by background characteristics. 


Table 13.1.1 Initial breastfeeding: background characteristics 


Percentage of children under five who were ever breastfed, and the percentage who 
started breastfeeding within one hour of birth and one day of birth, by selected 
background characteristics, Indonesia 1997 


Percentage of children who 
started breastfeeding: 


Percentage Within Within Number 
Background ever 1 hour 1 day ) 
characteristic breastfed of birth of birth! children 


oo —————— 


Sex of child 
Male 96.3 8.3 §2.2 8,387 
Female 96.4 8.3 53.1 7,830 


Residence 
Urban 95.4 75 we 4,373 
Rural 96.7 8.6 5335 11,844 


Region/Residence 


Java-Bali 96.3 9.5 53.4 9,188 
Urban 95.8 7.9 49.9 2,940 
Rural 96.5 Me a : eo 

va-Bali I 96.4 ; : 

il : 94.9 6.4 47.9 984 
Rural 96.8 > 50.7 3,837 

Outer Java-Bali I 96.2 9.2 55.1 2,207 
Urban 93.6 ae mie, 448 
Rural 96.9 9.7 54.4 1,759 


Education 


97.1 10.5 60.9 1,462 

cane cornet 96.8 8.7 51.8 4,067 

Completed primary 96.4 8.4 50.9 5,262 

Some secondary+ 95.7 7.2 52.8 5,425 
Assistance at delive 

Medical professiona hy a5 5 ; ale Lf: 

Traditional birth attendan le ig tae ie: 


Other or none 


Meee saelltty 94.7 71 52.9 4,453 


At home 96.9 8.7 52.6 11,763 


Total 96.3 8.3 52.7 16,217 


te Includes one child with missing information on place ot delivery. 
, Includes children who started breastfeeding within one hour of birth. 
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Table 13.1.2 Initial breastfeeding: region and province 


Percentage of children under five who were ever breastfed, and the percentage who started 
breastfeeding within one hour of birth and one day of birth, by region and province, 


Indonesia 1997 


Percentage of children who 
started breastfeeding: 


Percentage Within Within Number 
Region and ever 1 hour 1 day of 
province breastfed of birth of birth children 
ee TE TI 
Java-Bali 96.3 9.5 53.4 9,188 
DKI Jakarta 94.3 5.0 53.4 572 
West Java 96.4 12.4 39.3 3,351 
Central Java 96.4 7.8 52.7 2,385 
DI Yogyakarta 97.7 99 63.3 181 
East Java 96.3 8.2 70.4 2,497 
Bali 97.5 93 78.4 202 
Outer Java-Bali I 96.4 5.6 50.1 4.821 
Dista Aceh 96.2 3.4 53.7 354 
North Sumatra 95.0 5.0 41.4 1,267 
West Sumatra 97.2 6.6 75.9 385 
South Sumatra 96.3 3.6 48.6 516 
Lampung 97.7 4.7 44.0 544 
West Nusa Tenggara 98.0 15.4 77.4 371 
West Kalimantan 95.2 4.5 41.1 324 
South Kalimantan 96.0 5.2 61.4 214 
North Sulawesi 97.3 12.8 52.6 192 
South Sulawesi 97.4 3.1 40.8 655 


Outer Java-Bali II 96.2 9.2 55.1 2,207 
Riau 93.1 5.9 52.2 344 
Jambi 95.9 7 Se’ 40.5 247 
Bengkulu 96.9 > 3 37.7 117 
East Nusa Tenggara 97.5 2.4 65.1 367 
East Timor 98.7 13.6 61.4 116 
Central Kalimantan 96.4 27.1 71.7 153 
East Kalimantan 96.1 9.2 59.8 223 
Central Sulawesi 96.5 7.0 34.8 177 
Southeast Sulawesi 97.1 43 46.5 117 
Maluku 97.7 17.6 56.2 173 
Irian Jaya 96.1 20.0 71.8 173 

Total 96.3 8.3 mY 16,217 


N ote: Includes one child with missing information on place of delivery. 
Includes children who started breastfeeding within one hour of birth. 


In Indonesia, 8 percent of newborns are breastfed within the first hour, and more than half (53 
percent) start within the first day. Differences between subgroups of children in the percentage receiving 
breast milk during the first day are small. Mothers in Java-Bali and Outer Java-Bali II regions are more 
likely to start giving breast milk to their babies earlier than women in Outer Java-Bali I region. The 
percentage of children breastfed during the first day of life declines as mother's level of education increases; 


61 percent of children whose mothers had no education be ithi 
gan breastfeeding within the fi 
with 53 percent of those whose mothers attended secondary school. P cog to ee 


It is interesting to note that the proportion of first-da ing i 

' -day breastfeeding is lowest among women who 

se assisted bya medical professional at delivery (51 percent) and highest (67 percent) be Nid women who 

pie no assistance at delivery or were assisted by other people, e.g., friends and relatives. There is no 
ifference in first-day breastfeeding among children born at home or at health facilities (both 53 percent) 
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ae ed eae children receiving breast milk in the first hour of life ranges from less than 3 
pe 1 and East Nusa Tenggara to 27 percent in Central Kalimantan (Table 13.1.2). The 


roportion who start t ; 
eiciet a en o breastfeed in the first day of life varies from 35 percent in Central Sulawesi to 78 


Mothers who were currently breastfeeding were asked if they had given various types of liquids or 
solid foods to the child in the last 24 hours (Table 13.2 and Figure 13.1). Children are classified as being 
exclusively breastfed if they receive breast milk only in the last 24 hours. Full breastfeeding is defined as 
receiving plain water only in addition to breast milk. Virtually all infants under 7 months were breastfed 


(92-97 percent). The prevalence of breastfeeding declines to 89 percent at age 12-13 months and to 59 
percent at age 22-23 months. 


Table 13.2 Breastfeeding status 
Percent distribution of living children by breastfeeding status, according to child’s age in months, Indonesia 1997 


Percentage of living children who are: 


Breastfeeding and: 


Not Exclusively 
Age in breast- breast- Plain water Other Other Supple- living 
months feeding feeding only’ liquids milk? ments? Total children 


i 


<2 3.0 62.4 2.7 4.2 11.0 16.6 100.0 436 
2-3 3.9 44.3 2.9 6.0 6.5 36.5 100.0 596 
4-5 5.4 23.9 1.9 4.0 2.9 62.0 100.0 530 
6-7 7.6 719 2.0 2.6 1.9 71.9 100.0 581 
8-9 10.5 3.2 0.6 1 0.4 84.2 100.0 502 
10-11 7.6 2.3 1.0 13 1.0 86.7 100.0 569 
12-13 10.8 0.6 12 Ll 00 863 100.0 546 
14-15 17.5 0.6 0.3 0.7 0.0 81.0 100.0 507 
16-17 19.9 0.3 0.1 0.3 0.6 78.9 100.0 581 
18-19 25.5 1.4 0.0 0.1 0.0 73.0 100.0 485 
20-21 28.4 0.0 0.1 0.0 0.0 71.4 100.0 504 
22-23 40.9 0.8 0.8 0.1 0.0 57.4 100.0 465 
24-25 51.1 0.0 0.0 0.0 0.0 48.9 100.0 521 
26-27 58.0 0.6 0.0 0.0 0.0 41.4 100.0 596 
28-29 62.0 0.0 0.0 0.6 0.0 37.5 100.0 521 
30-31 69.1 0.8 0.0 0.0 0.0 30.1 100.0 478 
32-33 66.1 0.0 0.0 0.0 0.0 33.9 100.0 487 
34-35 174 0.0 0.0 0.0 0.0 22.6 100.0 417 

2.8 5.2 8.4 28.1 100.0 ‘1,032 
Pir baer 54 23.9 1.9 4.0 2.9 62.0 100.0 530 
54 mouths 9.0 5.8 13 1.9 1.2 80.8 100.0 ‘1,083 
10-11 months 7.6 2.3 1.0 1.3 1.0 86.7 100.0 569 
12-15 months 14.0 0.6 0.7 0.9 0.0 83.7 100.0 1,05 
16-19 months 22.5 0.8 ‘ : _r “¢ bag iy. ae 2 
dk omeonegs ae 02 0.0 0.1 0.0 36.5 100.0 «3,021 


0 I ON AO renee L) [eee or Fr tt ecm ee 


Note: Breastfeeding status refers to preceding 24 
' Receive no supplements 

2 May receive other liquids 

> May receive other liquids or other milk 
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Figure 13.1 
Distribution of Children by Breastfeeding 
(BF) Status, According to Age 


4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 
Age in Months 


&SExclusive BF ms BF + Water only COBF + Supplements @#Not BF 


IDHS97 


In general, more than half of infants under 4 months were exclusively breastfed (52 percent). The 
prevalence of exclusive breastfeeding declines from 62 percent for infants age under 2 months, to 44 percent 
among those age 2-3 months, to 24 percent among children 4-5 months. A small percentage of infants under 
6 months of age were given plain water only in addition to breast milk. 


Among currently breastfed children, some were given supplementary liquids such as plain water, 
water with sugar or honey, fruit juice, tea, starch water, and other types of milk or supplementary foods such 
as meat, fish, eggs, liver, mashed food, or porridge. Supplementary feeding is introduced very early in 
infancy; 35 percent of infants under 2 months of age were given supplements consisting of plain water (3 
percent), other liquids (4 percent), other milk (11 percent), and solid or mushy foods (17 percent). The 
proportion of infants receiving supplementary feeding increases rapidly with age. Solid foods are given to 


37 percent of infants at age 2-3 months, 62 percent of those age 4-5 months, and 78 percent of infants age 
6-7 months. 


Table 13 3 presents data on types of food given to breastfeeding children under 3 years of age, the 
use of a bottle with a nipple in feeding these children, and the use of a pacifier. With regard to the mode of 


feeding, 10 percent of infants under 2 months were fed using a bottle with anipple. The proportion increases 
to 12 percent among infants age 8-9 months. 


Beside bottle feeding with a nipple or teat, pacifiers are frequently used to satisfy the infant's sucking 
demand. Among currently breastfed children, the use of pacifiers decreases with age, from about 8 percent 


or higher among infants under 5 months, to 5 percent among those 10-11 months, and to less than 4 percent 
among children 14 months or older (Table 13.3). 
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Table 13.3 Type of foods received 


Percent of breastfeeding children under 
the interview, and the percent 
Indonesia 1997 


es... a 
Type of food received 


Se ee aS Sas SE eae eT Se ee a 


three years who received various types of food in the 24 hours preceding 
age using a bottle with a nipple, and using a pacifier, by child's age in months, 


Meat, Using 
Breast fish, . bottle Number 
Age in milk Other Other eggs, with a Using of 
months only milk liquid liver Other nipple _ pacifier _—_ children 


64.5 11.6 14.5 0.8 LT 10.3 8.8 423 
2-3 46.1 12.5 23.9 1) 38.0 11.6 12.2 573 


4-5 pe He 12.4 36.9 ie 65.4 11.1 Ry 501 
6-7 8.6 16.2 56.6 259 84.3 9.5 4.6 Soh 
8-9 3.6 203 60.7 46.7 93.8 12.3 5.4 450 
10-11 ZS) Eo.2 66.9 60.2 93.6 93 EM 525 
12-13 0.7 19.4 76.5 el 95.3 11.0 4.6 487 
14-15 0.7 19.6 78.5 76.1 Be | 9.8 4.1 418 
16-17 0.4 25.2 79.4 76.6 98.4 10.7 oe 465 
18-23 1.1 29.0 80.8 82.3 98.0 13:1 2.9 996 
24-29 0.5 26.5 84.2 81.6 99.0 at 2.4 703 
30-35 0.9 19.6 TE 74.9 98.7 6.6 3.1 407 


0-3 months 53.9 12.2 20.0 | Fle} 29.1 11.2 10.8 996 
4-6 months 20.2 12:3 44.0 12.3 Ty 9.9 6.3 794 
7-9 months 4.1 RPE 59.6 41.5 91.3 12.0 = | 693 


Total 11.8 20.2 63.2 Doak 83.1 10.1 5.1 6,485 


13.2 Duration of Breastfeeding 


In Indonesia, breastfeeding is not only universal but also relatively long. The median duration of 
breastfeeding is estimated at 23.9 months (see Table 13.4.1 and Figure 13.2). Children who live in rural 
areas are breastfed longer than children in urban areas (25 months compared with 22 months). Children in 
Java-Bali, those born to mothers with less education, and those whose births were assisted by a traditional 
birth attendant are breastfed longer than other children. The median duration of breastfeeding in Java-Bali 
is 26 months, compared with 22 months in Outer Java-Bali I and 23 months in Outer Java-Bali II. Children 
born to mothers with no education are breastfed for almost 7 months longer than those born to mothers with 
secondary education. Children whose births were assisted by a traditional birth attendant are breastfed for 
more than 3 months longer than children whose births were assisted by a medical professional, or other 


person, or no one. 

Supplements to breastfeeding are not recommended until the infant reaches 4 months of age. 
However. the median durations of exclusive and full breastfeeding are 1.7 months and 1.9 months, 
respectively, which suggests that food supplements are introduced at an earlier age than recommended. The 


duration of exclusive and full breastfeeding in the Outer Java-Bali regions are longer than in Java-Bali. For 
example, in Outer Java-Bali II the median duration of full breastfeeding is 2.7 months, compared with 1.7 


months in Java-Bali. 
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Table 13.4.1 Median duration and frequency of breastfeeding: background characteristics 


i hildren under three years, 
dian durations of any breastfeeding, exclusive breastfeeding, and full breastfeeding among ¢ 
ua the percentage of ofitidreh under six months of age who were breastfed six or more times in the 24 hours preceding 


the interview, by background characteristics, Indonesia 1997 


Children under 6 months 


Median duration in months! Number of Breastfed 


children 6+ times 
Any Exclusive Full under 3 in Number 
Background breast- breast- breast- years of preceding of 
characteristic feeding feeding feeding’ age 24 hours children 


Sex of child 
Male 23.6 
Female 24.1 


4,991 90.3 808 
4,777 93.7 754 


—_—_- 
Co ON 
No — 
— 0 


Residence 
Urban 22.1 
Rural 24.7 


2,714 89.5 419 
7,054 92.8 1,143 


oo tA 
Noe 
oo 


Region/Residence 


Java-Bali 25.6 1.5 1.7 5,522 92.1 869 
Urban 22.4 1.7 2.0 1,832 88.2 278 
Rural 27.5 1.4 1.4 3,690 93.9 591 

Outer Java-Bali I 21.7 1.7 1.9 2,916 91.5 482 
Urban 20.6 0.7 0.7 614 95.1 100 
Rural 21.9 1.9 iy 2,302 90.6 382 

Outer Java-Bali II 23.0 2.4 2.7 1,330 92.1 210 
Urban 20.4 2.2 2.4 269 84.6 41 
Rural 23.6 2.4 2.8 1,062 93.8 170 


Mother’s education 


No education 28.3 1:5 1.6 819 95.7 93 
Some primary 26.0 2.4 2.8 2,347 91.7 382 
Completed primary 24.3 1.3 1.5 3,231 94.5 532 
Some secondary+ 21.8 1.7 1.9 3,370 88.9 556 
Assistance at delivery 
Medical professional 22.6 1.6 1.8 4,982 91.1 871 
Trad. birth attendant 25.9 1.8 2.1 4,503 93.1 642 
Other or none 22.4 2.4 3.3 283 90.5 49 
Total 23.9 1.7 1.9 9.768 91.9 1,562 
Mean 23.9 3.4 337 NA NA NA 
Prevalence/Incidence? 23.6 2.8 3.0 NA NA NA 


SRR ERI Ra a 
NA = Not applicable 


'Medians and means are based on current status 


* Either exclusive breastfeeding or breastfeeding and plain water only 
Prevalence-incidence mean 
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, Figure 13.2 
Median Duration of Any Breastfeeding 


Indonesia 

RESIDENCE 
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REGION 

Java-Bali 

Outer Java-Bali | 

Outer Java-Bali II 
EDUCATION 

No Education 

Some Primary 

Completed Primary 

Some Secondary + 
ASSISTANCE AT DELIVERY 
Medical Professional 
Traditional Birth Attendant 


Months 
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It is recommended that infants under 6 months of age be breastfed frequently. Table 13.4.1 shows 
that 92 percent of infants under 6 months of age were breastfed six or more times in the 24 hours prior to the 
survey. Differences according to background characteristics are minimal. 


Breastfeeding duration ranges from 18 months in North Sulawesi to 29 months in West Kalimantan 
(Table 13.4.2). In some provinces (East Java, Dista Aceh, North Sumatra, and West Kalimantan), the median 


duration of exclusive and full breastfeeding is less than | month. 


The percentage of infants who were breastfed frequently shows little variation according to region. 
Bali region, infants in DKI Jakarta are less likely than infants in other provinces to be given 
ntly (81 percent compared with 89 percent or higher in other provinces). In the Outer 
West Sumatra and South Sulawesi have the lowest proportions of infants receiving breast 
4 hours prior to the survey (less than 85 percent). 


In the Java- 
breast milk freque 
Java-Bali regions, 
milk more than six times during the 2 
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Table 13.4.2. Median duration and frequency of breastfeeding: region and province 


Median durations of any breastfeeding, exclusive breastfeeding, and full breastfeeding among children under three years, 
and the percentage of children under six months of age who were breastfed six or more times in the 24 hours preceding 


the interview, by region and province, Indonesia 1997 


Children under 6 months 


Median duration in months! Number of Breastfed 
children 6+ times 
Any Exclusive Full under 3 in Number 
Region and breast- breast- breast- years of preceding of 
province feeding feeding feeding’ age 24 hours children 
th AL ne ee ee aa Rann. Teel 
Java-Bali 25.6 1.5 1.7 5,522 92.1 869 
DKI Jakarta 20.3 1.0 1.3 354 80.9 56 
West Java 26.5 2.0 2.2 2,036 95.0 327 
Central Java U 2.0 2.3 1,402 88.9 236 
DI Yogyakarta 25.6 1.8 1.9 105 (95.1) 11 
East Java 22.3 0.5 0.5 1,502 93.8 220 
Bali 21.4 1.9 1.9 123 93.3 19 
Outer Java-Bali I 21.7 1.7 1.9 2,916 91.5 482 
Dista Aceh 20.4 0.5 0.6 214 95.1 44 
North Sumatra 19.3 0.7 0.7 777 91.7 128 
West Sumatra 21.2 1.6 1.9 236 83.7 46 
South Sumatra 24.3 2.8 2.8 314 100.0 50 
Lampung 21.1 2.3 2.3 320 (96.9) 44 
West Nusa Tenggara 21.9 a2 3.4 214 100.0 30 
West Kalimantan 28.8 0.8 0.8 197 87.5 29 
South Kalimantan 25.1 2.0 2.4 130 (88.5) 19 
North Sulawesi 17.9 1.6 1.7 114 88.2 21 
South Sulawesi 23.1 2.4 3.0 398 84.4 71 
Outer Java-Bali II 23.0 2.4 2.7 1,330 92.1 210 
Riau 22.8 1.2 1.4 208 87.5 35 
Jambi 24.1 2.4 2.7 153 95.4 22 
Bengkulu 23.1 poe 4 2.2 70 (97.5) 12 
East Nusa Tenggara 22.4 2.6 2.9 220 96.5 31 
East Timor 23 1.8 2.9 70 95.3 12 
Central Kalimantan 26.4 0.9 0.9 86 (94.6) 12 
East Kalimantan 23.7 2.7 ye 135 87.5 24 
Central Sulawesi 28.1 3.6 3.6 108 93.7 18 
Southeast Sulawesi 22.8 2.8 3.5 71 88.1 13 
Maluku 20.7 3.6 3.6 106 87.3 15 
Irian Jaya 22.9 pe 2.9 103 93.0 18 
Total 23.9 1.7 1.9 9,768 91.9 1,562 
Mean 23.9 3.4 
Prevalence/Incidence® 23.6 2.8 30 NA on “ai 


Note: Figures in parentheses are based on 25-49 children. 
ie ee a applicable 
= Unknown; less then 50 percent of children under three years have st d i 

Medians and means are based on current status : ee aici 


Either exclusive breastfeeding or breastfeeding and plain water only 
Prevalence-incidence mean 
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CHAPTER 14 


KNOWLEDGE OF AIDS 


In 1986, the Ministry of Health of Indonesia established a coordination board for control of the 
disease caused by the human immunodeficiency virus (HIV), i.e., acquired immunodeficiency syndrome 
(AIDS). Since then, various efforts for preventing transmission of the disease have been made, such as public 
health education through media and nongovernmental organization activities. 


In the 1997 Demographic and Health Survey (IDHS), ever-married women age 15-49 years were 
asked whether they had ever heard of AIDS and, if so, what were their sources of information concerning 
prevention and treatment of the disease, and what were their personal perceptions about the risk of getting 
the disease. Currently married women were asked about any changes they had made in sexual behavior to 
avoid getting AIDS and whether they and their husbands were currently using condoms. 


14.1 Source of Information About AIDS 


Table 14.1.1 shows the percentage of ever-married women who have heard of AIDS by source of 
information, according to background characteristics. In this survey, a respondent may report having heard 
about AIDS from more than one source. Overall, 51 percent of ever-married women have heard of AIDS: 
47 percent of all ever-married women received information about AIDS from television; 18 percent received 
it from radio broadcasts, 15 percent from newspaper or magazines, and 11 percent from friends or relatives. 
Similar patterns are found for almost all subgroups of women. 


The percentage of women who have heard of AIDS varies by age and follows an inverted U-shaped 
pattern, i.e., low for the youngest age group and women age 30 years and over, and high among women age 
20 to 29 years. The percentage of women who have heard of AIDS is higher among currently married 
women (52 percent) than among those who are widowed (35 percent) or divorced (44 percent). 


Urban women are almost twice as likely to have heard about AIDS as women in the rural areas (77 
versus 42 percent). This pattern occurs in all regions. Knowledge of AIDS is slightly higher (54 percent) 
in Outer Java-Bali I than in other regions. Knowledge of AIDS increases with women’s level of education, 
from only 14 percent for women with no education to 88 percent for women with some secondary education 


(see Figure 14.1). 


The percentage of women who have heard about AIDS varies by province, from 25 percent in East 
Timor and East Nusa Tenggara to 90 percent in DKI Jakarta (Table 14.1.2.). The role of television 
broadcasting in informing the public about AIDS is notable in DKI Jakarta (87 percent) and North Sulawesi 
and East Kalimantan (70 percent). Friends and relatives are an important source of information about AIDS 
for more than 20 percent of women in DKI Jakarta, South Sumatra, and North Sulawesi. 


14.2 Knowledge of Ways to Prevent AIDS 


One in five women who have heard of AIDS believes there is no way to avoid getting the disease 
(Table 14.2.1). Those who said that AIDS is preventable could state more than one way to avoid it. Among 
these women, the most common response is that AIDS is preventable by having sex with only one partner 
(29 percent) or by avoiding having sex with prostitutes (24 percent). This belief is found among almost all 
subgroups, and particularly among urban and better educated women. A small percentage of women cited 
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avoiding having sex with homosexuals, avoiding blood transfusions, and avoiding injections (each about 3 
to 6 percent) as ways to avoid getting AIDS. Four percent of women said using condoms during intercourse 


could prevent AIDS. 


Table 14.1.1 Knowledge of AIDS and sources of AIDS information: background characteristics 


Percentage of ever-married women who have heard of AIDS, percentage of ever-married women who received information about AIDS from 
specific sources, and mean number of sources of information about AIDS, by background characteristics, Indonesia 1997 


Sources of AIDS information 


Percentage Com- Mean 
who have Friend/ munity Number number 
Background heard of News- Pamph- Health Mosque/ Rela- meet- Work- of of 

characteristic AIDS Radio TV_ paper’ let worker Church School tive ing place women _ sources 


Age 


15-19 52.3 199 468 12.4 1.4 1.2 0.4 12} 402 i2n 6s 1,310 1.0 
20-24 60.1 23.9 548 17.4 1.9 3.4 0.5 0.7 12.9 1.2 1.1 4,061 1.2 
25-29 62.3 Eo ae aa. | ee 4.3 0.3 04 13.9 » de Slaten ®t 5,463 1.3 
30-39 50.5 16.6 456 15.0 14 3.3 0.4 0.3 11.0 2.2 1.7 10,574 1.0 
40-49 39.9 13.0 36.1 10.8 1.1 2.0 0.4 0.3 9.6 2.0 1.1 7,402 0.8 


Marital status 


Married 52.3 to ~ So «Oe 3.1 0.4 Gn" *1TS 2.0 1.5 26,886 1.0 
Widowed 44.] ee M2070 2aei A 3.6 0.3 04 108 10 8 8=60..7 974 0.8 
Divorced 35.4 12,0... 32,1 7.5 1.1 0.4 0.1 9.2 1.7 1.0 951 0.7 


Residence 


Urban 76.9 228, . 13.0: 32.7 3.2 4.2 0.7 0.6 18.9 3.5 EW 8,033 la 
Rural 41.7 132 * 365 8.8 0.9 2.6 0.3 0.3 8.6 1.4 0.9 20,777 0.8 
Region/Residence 
Java-Bali 50.9 17.7 46.8 16.3 1.5 2.5 0.4 0.4 10.9 2.0 7 18,039 1.0 
Urban 75S 7 00 as Be Fa Fe a2 3.7 0.7 0.5 17.9 3.5 3.4 5,722 1.6 
Rural 39.6 13.9 ~35.0 8.6 0.8 2.0 0.2 0.3 Te 1.3 1.0 12,317 0.7 
Outer Java-Bali I 53.9 19.4 48.7 14.1 1.6 3.2 0.3 0.4 13.0 1.8 1.1 7,550 1.0 
Urban 80.3 7a « Diddy » 31.5 3.1 42 0.4 0.7 22.6 2.9 2.4 1,625 i by 
Rural 46.7 18.0 41.0 9.4 1.1 3.0 0.2 0.4 10.3 1.5 0.7 5,925 0.9 
Outer Java-Bali II 48.8 LES-w, 41:8 13.4 1.6 5.6 1.0 0.4 10.7 2.2 Fi 3.221 1.0 
Urban 80.3 29.0 753 319 3.8 8.0 1.3 1.0 18.6 4.0 2.6 686 1.8 
Rural 40.3 136 32.7 8.4 1.0 5.0 0.9 0.3 8.6 1.7 0.7 2,534 0.8 
Education 
No education 13.5 3.6 10.8 0.4 0.0 0.7 0.2 0.0 2.8 0.4 0.2 3,807 0.2 
Some primary 30.0 8.4 25,2 24 03 1.4 0.1 0.1 6.9 08 04 7,955 0.5 
Completed primary os, 7 18.0 47.7 8.4 0.4 2.5 0.2 0.2 10.4 1.6 0.6 8,958 0.9 
Some secondary+ 88.0 35.0 840 43.1 48 6.5 1.0 1.2 21.1 4.4 4.2 8,090 a) | 
Total 51.4 18.2 46.7 15.4 1.6 3.1 0.4 0.4 11.4 2.0 eo 28,810 1.0 
Ever-married women 
who have heard 
of AIDS 100.0 354 909 30.0 3.0 6.1 0.8 0.8 222 : , 14,835 


The percentage of women who believe there is no way to avoid AIDS varies little by age group or 


marital status; however, the percentage is slightly higher among women with no education. Rural women 
are more likely than urban women to say that there is no way to avoid AIDS (22 percent, compared with 15 


percent), and women in the Outer Java-Bali regions are more likel 
y than women in Java-Bali to say that 
AIDS is unavoidable (27 and 30 percent, compared with 13 percent). ; 
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Figure 14.1 
Knowledge of AIDS Among 
Ever-Married Women 
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Knowledge of ways to prevent AIDS varies by province. The percentage of women who say that 
AIDS is not preventable varies: 7 percent in DKI Jakarta, 49 percent in East Nusa Tenggara, 51 percent in 
Jambi, and 78 percent in East Timor (Table 14.2.2). The percentage of women who say that one way of 
avoiding AIDS is by having only one sexual partner varies from 6 percent in East Timor to 45 percent in DKI 
Jakarta. The percentage of women who cite avoiding having sex with prostitutes varies from 3 percent in 
East Timor to over 35 percent in DKI Jakarta and West Sumatra. 


14.3. Women's Perceptions of the Risk of Getting AIDS 


Fifty-six percent of women who have heard of AIDS believe that the disease cannot be cured: 25 
percent say that it is curable, and 19 percent do not know whether AIDS is curable (Table 14.3.1). The 
proportion who say that AIDS cannot be cured varies; it is lowest among women age 15-19 years (49 
percent) and women with no education (47 percent) and highest among women in the urban areas, especially 
in Outer Java-Bali II (65 percent) and among women who have had some secondary education (63 percent). 


Seven in ten women believe that they have no chance of contracting AIDS, 8 percent say their 
chance is small, and 10 percent say that they have a moderate chance. A negligible percentage believe 
themselves to be at great risk of contracting AIDS. Differences in the perception of AIDS risks between 


subgroups are small. 


Although the percentage of women who believe that AIDS cannot be cured varies slightly by region, 
there are significant differences by province, ranging from 48 percent in North Sumatra to 82 percent in East 
Timor (Table 14.3.2). The percentage of women who consider themselves at no risk of getting AIDS varies 
from 52 percent in DKI Jakarta to 87 percent or higher in North Sulawesi, East Timor, and Southeast 


Sulawesi. 
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Region and 
province 


Java-Bali 
DKI Jakarta 
West Java 
Central Java 
DI Yogyakarta 
East Java 
Bali 


Outer Java-Bali I 
Dista Aceh 
North Sumatra 
West Sumatra 
South Sumatra 
Lampung 
West Nusa Tenggara 
West Kalimantan 
South Kalimantan 
North Sulawesi 
South Sulawesi 


Outer Java-Bali II 
Riau 
Jambi 
Bengkulu 
East Nusa Tenggara 
East Timor 
Central Kalimantan 
East Kalimantan 
Central Sulawesi 
Southeast Sulawesi 
Maluku 
Irian Jaya 


Total 


Ever-married women 
who have heard 
of AIDS 


Percentage 
who have 
heard of 
AIDS 


50.9 
89.8 
49.7 
43.5 
67.5 
48.2 
59.8 


54.0 
40.9 
58.9 
52.8 
66.9 
62.5 
33.2 
46.0 
58.0 
76.3 
41.2 


48.8 
60.7 
44.6 
53.6 
24.6 
24.7 
44.1 
75.6 
51.4 
44.6 
41.4 
62.0 


51.4 


100.0 


Radio 


17.7 
est 
13.1 
20.4 
45.9 
15.5 
21.8 


19.4 
7.8 
8.9 
19.4 
34.5 
30.4 
15.8 
16.7 
14.7 
33.9 
20.0 


18.5 
27.9 
14.3 
23.0 
12.3 
11.9 


TV 


46.8 
86.7 
46.5 
40.3 
61.3 
42.4 
56.4 


48.9 
37.3 
55.8 
47.9 
63.2 
48.7 
29.9 
43.0 
55.2 
70.0 
35.7 


41.8 
54.1 
40.9 
49.1 
16.1 
14.3 
Ke 4 
69.6 
47.1 
38.7 
31.4 
46.9 


46.7 


90.9 


Table 14.1.2 Knowledge of AIDS and sources of AIDS information: region and province 


Percentage of ever-married women who have heard of AIDS, percentage of ever-married women who received information about AIDS 
from specific sources, and mean number of sources of information about AIDS, by background characteristics, Indonesia 1997 
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Table 14.2.1 Knowledge of ways to avoid AIDS: background characteristics 


Among ever-married women who have heard of AIDS 
. . . ws t 
misinformation, by background characteristics, Indonesia fcoy ee ae rea eats ab 


Ways to avoid AIDS 


Have Avoi i 

oid Avoid Percentage 
ponies only sex sex Avoid Don’t with a 
ea : o Abstain Use one with with Avoid Avoid mos- know  misin- Number 
: = avoid from  con- sexual Prosti- homo- transfu- injec- Avoid quito any forma- of 
characteristic AIDS sex doms partner tutes sexuals sions _ tions kissing bites Other way tion' women 
I ee 
Age 
15-19 16.2 0.1 06. 275 379. 6 1.8 43 04 0.6 is TA 2.4 685 
20-24 18.9 0.6 8 2074 ss 198 3.2 749 04. +04 at ° 49 3.6 2,440 
25-29 19.6 0.3 A? 3099933 S24 5:2 ee? 6 2 GA Bers AS 3.8 3,404 
30-39 18.6 0.8 7 verere’ 5M RIlg Sy eee | 48 6.9 is 1 2.7 4.0 3.6 


40-49 


Marital status 
Married 18.6 0.5 SO" 29.45 9037. =°3:2 4.4 6.4 0.6 0.1 2.8 4.6 3.4 14,068 
Widowed 19.5 3.1 3.6 22.6 24.5 1.6 3.3 5.6 0.3 0.9 29: 3.1 4.1 430 
Divorced 


Residence 
Urban 14.5 0.9 6.1 36.9) 6505 saan 70°. 8.7 0.7 0.1 oJ: Nas | 4.1 6,175 
Rural 


Region/Residence 
Java-Bali 12.7 D6 49 38.0 2a Sy ty 3.8 6.0 O34 208 oad ore 3,65 > 9187 


Urban 10.3 0.9 7.1 40.2 318 4.3 So 38:1 0.6 ) On 3.6. 3.8 43 4,319 
Rural 14.9 0.3 3:0>. 26.7) 318.6 ~ 4 he: 442 0.1 0.1 ae fll 3.0 4,868 
Outer Java-Bali I 8 0.7 Ph cae i aS aR J) OO i = Tot 18 2.6 2:1. Sa078 
Urban 23.1 0.8 S09 geo 2a ea 1 us 0.8 0.0 Eo oe re 1,305 
Rural 29.2 0.6 LS” ALSIP G25 69° AS 37 Gia 18 29 eat Ae 
Outer Java-Bali II 30.1 0.6 Zl, 24.0% 221.9 4:6 aD ple 17 © Op zie 3.6 4.6 Li 
Urban 26.5 0.9 B9 §329.9°-26.5 263 43. 99:3 5 G2035 3.8 28 bP 551 


Rural 32.0 


Education 
No education 28.7 1.0 1.4 11.8 6.1 i3 0.3 4.4 0.2 0.0 LE 3.7 13 516 


Some primary 215 0.1 1.1 14.77 13.2 7 Le 09 2.0 0.3 0.0 ao. ¢ ha 29 -°2335 
Completed primary 19.6 0.7 2 W203 Eb? be 1.5 3.6 0.3 0.1 A ame 2.5 4,815 
Some secondary+ 16.1 0.7 63-809 325-50 78 9.8 0.9 0.2 34-28 45°. TA 


Total 18.6 


! Includes avoiding kissing, mosquito bites, and “other.” 


14.5 Knowledge and Use of Condoms 


The great majority (86 percent) of currently married women who have heard of AIDS also know 
about condoms (Table 14.5.1). The proportions are smaller for women under age 20 (68 percent) and for 
women who have no education (70 percent). Knowledge of condoms among women who have heard of 
AIDS increases with level of education. Urban women are slightly more likely than rural women to know 


about condoms (93 percent compared with 81 percent). 
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Table 14.2.2 Knowledge of ways to avoid AIDS: region and province 


Among ever-married women who have heard of AIDS, percentage who know of specific ways to avoid AIDS and percentage with 
misinformation, by background characteristics, Indonesia 1997 


Ways to avoid AIDS 
nnn enn 
Have Avoid Avoid Percentage 
No way only sex sex Avoid Don’t with any 
to Abstain Use one with with Avoid Avoid mos- know misin- Number 
Region and avoid from con- sexual prosti- homo-  transfu- injec- Avoid quito any forma- of 
province AIDS sex. doms partner tutes sexuals sions tions kissing bites Other way tion' women 
a 
Java-Bali 12.7 0.6 49: "33D: « 24.857 27 $5, 60; 1-03-00.) 32 2a5a 3.6% 49,467 
DKI Jakarta 6.8 Os. . 182 . 452; - 383: , Gl 8.2 $2.405; 00 +2946 735 3.8 1,034 
West Java 12.9 0.6 29.» 33.0; «29.5, . 54 3.5 68+. 05> 9 021 9385 247 4.0 2,833 
Central Java 11.6 0.0 $3. 356,189 16 del £6: ;, 02) S044b55 45 17.2120 
DI Yogyakarta 8.9 1.0 Te. 33374593,9*" bg [ta 4 47) 4 2? 2 DD Seca eo 3.0 296 
East Java 15.4 1.1 ce 1 Pe I Se Oe 20: GOO | Oke i ad a5 1416 48 2,740 
Bali 18.5 0.2 5.2 298 244 2.6 cs ace 03 00 O09 3.1 1.2 264 
Outer Java-Bali I 27.3 0.7 23: + 2032: 219) ~ 3.3 5.1 66 0.7 20.1 18 2.6 2.78 24,095 
Dista Aceh 34.7 0.2 06:5 22h . 23.7- > 44 1.2 7. 4: , 0D 2 O00 (h7 0.4 233 
North Sumatra 25.1 0.2 19) © AFD, «19.5: 5 25 4.5 TS 06; 0a BA: £26 2.0 993 
West Sumatra 21.4 0.7 24. 365;  G34<5 43 $8: 1°06. - O2)..02> 34.041 5.9 286 
South Sumatra 21.2 0.5 3.2 280 268 6.6 tha vce ; Gis? GO 225 1.8 2.6 630 
Lampung 31.8 0.2 03.46 12.4% +i44s 6 23 3.4 2.144 0.14 @G0:( 304 1.9 0.6 570 
West Nusa Tenggara 26.5 0.7 bMS: oe 267: « 202) oo 38 5.7 6.9 12 0.0 19 43 3.2 197 
West Kalimantan 25.7 0.8 16 188 203 4.4 6.5) 4. O0) t 59 Bw 2s eee toe 8.1 220 
South Kalimantan 37.8 0.2 KG: 202 <262: 9 42 60: <" 65) 502; UN RT ca8 2.0 251 
North Sulawesi 41.7 1.5 HY, 716.45. 1 12:15 4.39 7.8 7.7 Es 0.3 13). 424 2.5 260 
South Sulawesi 21.8 2.6 63 362 215 ta 36 6:38 iS. 2 27> GS 3.7 433 
Outer Java-Bali II 30.1 0.6 A. . 240, .2h9. « 46 56; 2¢ 35 As OQ BLT t6S.6 46° =A,595 
Riau 14.5 0.3 20) « Zhln + Zi.6:.° 43 4.2 4.6; . (03° (O83. ~ 639.467 7.0 289 
Jambi 51.4 0.4 bOe © 168: FRRT= 4 Sue $94,380 04° 102 604.927 0.9 185 
Bengkulu 13.8 0.0 G3: > 200 «dbl bd 5.1 68: 005 (O00 ~4.85: 425 4.8 103 
East Nusa Tenggara 49.4 0.7 LD: 8 13.800, $52) 0 S475. SOP. US i Do) yl aes 1.9 120 
East Timor 78.0 0.5 0.0 py er i Re 0.5 0.0: » 04> 00 > G0750090 0.4 30 
Central Kalimantan 24.3 ay et ome ie <2 8.3 To) ee UO Tae 1.0 3.4 105 
East Kalimantan 21.2 0.9 53° , 26:3) : 249) . 48 it ee wit 10°.03 : «49 41 6.0 274 
Central Sulawesi _ 29.4 0.0 O2 - 220; 25.0 «78 39). 26.1 OS O02 .OSi 38 1.5 139 
Southeast Sulawesi 21.9 1.2 4G 4.33.0) 921.250 28 7.4 8.2 12 0.4 la. A es 2.8 80 
Maluku 38.3 0.6 OS: 215.64 (22.3 11.6 6.8 6.2 12 «O03 2708 9 246 2.2 97 
Irian Jaya 39.1 0.7 Lh? 152 270 44 13 d74 103 OA OF 1.9 11.2 150 


Total 18.6 0.6 
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ncludes avoiding kissing, mosquito bites, and ‘ 


Twenty-nine percent of women who have heard of AIDS and know about condoms say they would 
go toa government source for condoms; 13 percent would go to a private source such as a private hospital 
a family planning clinic, or a doctor or a midwife; and 29 percent would go to a pharmacy. Public auices 
are more popular among older women, rural women, and women in the Outer Java-Bali II region. 


tog ea only 7 percent of currently married women who know of AIDS have used condoms (Table 
-5.1). The use rate increases with age and education. Urban women are more than twice as likely to have 
used condoms as rural women (11 percent compared with 4 percent). Women who say they have a small 
or moderate risk of getting AIDS are much more likely to have used condoms than women who say that they 
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have a great risk (10 percent compared with 5 percent). The percentage of women who have used condoms 


is slightly higher among women who did not change their sexual behavior to avoid AIDS (7 percent) than 
among those who did change their sexual behavior (5 percent). 


Table 14.3.1 Perception of the risk of getting AIDS: background characteristics 


Percent distribution of ever-married women who have heard of AIDS by whether they believe AIDS can be cured, and by their 
perception of the risk of getting AIDS, according to background characteristics, Indonesia 1997 


Believe AIDS 
can be cured Perception of the risk of getting AIDS 


ee en, ee es ee ee Number 
Background Don't Norisk Don't of 


characteristic No know at all Small Moderate Great know Total women 


Age 


15-19 27.6 49.4 23.0 71.4 6.2 8.2 0.9 13:3 000 685 
20-24 Pf IP S30 1952 70.0 8.2 9.8 0.5 11.5 100.0 2,440 
25-29 Pi Be. Di. 15.3 69.9 8.5 Lt2 0.7 9.7 100.0 3,404 
30-39 23.8 oH eP 19.0 69.8 Cie: 10.1 0.7 12.0 100.0 5,345 


40-49 at. t 57.1 21.8 69.6 pi, 8.9 0.6 129 | 1000 s002,961 


Marital status 
Married 25.0 56.2 18.8 69.9 8.0 9.9 0.6 11.5 100.0 14,068 
Widowed 18.4 57.8 23.8 68.7 a3 11.9 1.1 he 09 | 100.0 430 
Divorced 2373 55.0 Zhe3 70.5 8.0 10.0 0.4 PY 100.0 337 


Residence 
Urban 25.9 58.2 15.9 68.0 10.2 11.0 0.9 9.9 100.0 6,175 
Rural 24.0 54.9 Lez ie 6.2 9.3 0.5 12.8 100.0 8,660 


Region/Residence 
Java-Bali 28.3 S307 18.0 67.6 , 18 Wel 0.7 10.4 ce h00.0" .9:187. 
Urban 28.3 55.7 16.1 65.8 12.1 11.8 0.9 94 100.0 4,319 
Rural 28.3 52.0 19.7, 69.2 7.3 11.6 0.5 11.3 100.0 4,868 
Outer Java-Bali I 19.5 59:0 21.1 74.2 poe 6.1 0.3 13.9 100.0 4,075 
Urban 20.4 63.7 15a 74.6 6.4 Le 0.4 102. 100.0752 4,805 
Rural 19.0 Si Za 74.1 4.8 =i) 0.3 15.2 ~AOQ0. i292;770 
Outer Java-Bali II 18.1 62.7 192 ng 4.5 a 1.0 127.6 100.0 Ais 
Urban 20.5 65.3 14.2 69.8 4.5 i303 1.6 10.8 100.0 551 


Rural 16.8 61.2 22.0 73.1 4.5 8.0 0.7 13.6 100.0 1,022 


Education 


No education So a 46.9 30.7 67.9 Zt 8.0 0.3 21.1 100.0 516 
Sohne primary 28.3 D2 27.0 71.9 373 reel 0.2 16.9 100.0 2,385 
Completed primary 24.0 62.9 22.8 70.3 6.1 8.9 0.8 13.8 100.0 4,815 
Some secondary+ 24.3 62.9 12.8 69.1 10.9 11.6 0.7 Ti. WUC, Varela 


24.8 56.3 19.0 69.9 7.8 10.0 0.6 11.6 100.0 14,835 


Total 


The percentage of women who have heard of AIDS and know about condoms varies from 44 percent 
in East Timor to almost 100 percent in DI Yogyakarta (Table 14.5.2). Among these women, 71 percent in 


DKI Jakarta would go to pharmacies for condoms, while in South Sulawesi, Central Sulawesi, Maluku, and 
Irian Jaya over 60 percent would go to a government source. The use of condoms among currently married 
women who know about AIDS ranges from | percent in East Timor to 21 percent in DI Yogyakarta. 
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Region and 
province 


Java-Bali 
DKI Jakarta 
West Java 
Central Java 
DI Yogyakarta 
East Java 
Bali 


Outer Java-Bali I 
Dista Aceh 
North Sumatra 
West Sumatra 
South Sumatra 
Lampung 
West Nusa Tenggara 
West Kalimantan 
South Kalimantan 
North Sulawesi 
South Sulawesi 


Outer Java-Bali II 
Riau 
Jambi 
Bengkulu 
East Nusa Tenggara 
East Timor 
Central Kalimantan 
East Kalimantan 
Central Sulawesi 
Southeast Sulawesi 
Maluku 
Irian Jaya 


Total 


Yes 


28.3 
23.7 
28.5 
25.2 
20.3 
34.5 
10.8 


19.5 
10.0 
20.6 
29.2 
20.5 
17.5 
25.8 
29.6 
20.5 
10.0 
13.7 


18.1 
27.8 
12.2 
22.5 
10.4 

5.4 
23.5 
23.7 
12.2 
11.1 
14.6 

9.6 


24.8 


Believe AIDS 
can be cured 


No 


Sout 
54.2 
51.9 
56.7 
65.0 
51.8 
59.1 


59.5 
64.9 
47.7 
63.3 
61.4 
61.1 
55.5 
56.4 
67.3 
71.4 
68.3 


62.7 
> Pa 
73.5 
55.5 
65.8 
82.1 
56.2 
62.9 
59.5 
69.0 
58.5 
72.2 


56.3 


Don't 
know 


18.0 
22.1 
19.7 
18.1 
14.7 
13.8 
30.1 


21.1 
25.1 
31.6 

ye 
18.0 
21.4 
18.7 
14.0 
12.2 
18.8 
18.0 


19.2 
18.6 
14.4 
22.0 
23.8 
12.7 
20.3 
13.4 
28.2 
19.9 
26.8 
17.9 


19.0 


No risk 
at all 


Table 14.3.2 Perception of the risk of getting AIDS: region and province 


Percent distribution of ever-married women who have heard of AIDS by whether they believe AIDS can be cured, and by their 
perception of the risk of getting AIDS, according to region and province, Indonesia 1997 


Perception of the risk of getting AIDS 


67.6 
52.3 
80.0 
57.7 
65.6 
68.6 
61.7 


74.2 
75.6 
72.6 
78.4 
57.6 
78.2 
77.2 
78.5 
76.4 
89.2 
79.7 


71.9 
63.7 
77.4 
69.9 
84.0 
92.8 
80.1 
60.4 
71.5 
86.8 
78.3 
72.3 


69.9 
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Small 


Moderate Great 


Don't 
know 


Total 


women 


9.5 
16.7 
6.0 
17.6 
8.9 
4.9 
Va 


5.3 
6.5 
5.0 
3.6 
12.0 
2.4 
2.0 
5.2 
BY 
4.9 
3.0 


4.5 
4.6 
3.0 


11.7 
13.9 

4.9 

9.7 
19.1 
18.6 
11.0 


6.1 
9.9 
4.9 
3 
10.2 
By | 
10.6 
7.7 


0.7 
0.6 
0.5 
1.1 
0.3 
0.8 
0.6 


0.3 
0.0 
0.1 
0.5 
1.2 
0.0 
0.5 
0.6 
0.0 
0.3 
0.2 


1.0 
1.0 
0.5 
0.2 
0.5 
0.0 
1.0 
2.6 
0.2 
0.0 
2.6 
0.4 


0.6 


10.4 
16.5 
8.6 
13.8 
6.1 
7.1 
19.5 


13.9 
8.0 
17.2 
10.3 
18.9 
15.6 
9.6 
8.1 
10.6 
4.5 
14.6 


12.6 
19.9 
10.1 
16.2 
11.8 

a 

4.4 
10.9 
13.9 
11.4 
10.7 
10.8 


11.6 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 


9,187 
1,034 
2,833 
2,019 

296 
2,740 

264 


4,075 
233 
993 
286 
630 
570 
197 
220 
251 
260 
433 


1,573 
289 
185 
103 
120 

30 
105 
274 
139 

80 

97 
150 


14,835 


Table 14.4.1 AIDS prevention behavior: background characteristics 


Among currently married women who have heard of AIDS i i 
o™ : , percentage who made specific changes in sexual 
behavior in order to avoid AIDS, by perception of AIDS risk and background characteristics, Indonesia 1997 


Change in behavior to avoid AIDS 


No 
change Began Restricted Other Number 

Background insexual Stopped using to one Fewer sexual of 
characteristic behavior sex condoms partner partners behavior women 
Perception of AIDS risk 
Among those who believe AIDS 

cannot be cured or don't know 

No/small risk 94.8 0.1 0.0 2.0 0.1 0.9 8,173 

Moderate/great risk 96.6 0.8 0.7 1.1 0.1 0.3 1,024 

Don't know 0.0 0.0 0.6 0.0 0.2 1,353 


Among those who believe AIDS 
can be cured or don't know 


No/small risk 95.2 0.6 0.2 22 0.1 0.2 2,786 
Moderate/great risk 94.5 0.5 0.1 1.5 0.4 0.8 463 
Don't know 83.8 1.8 0.0 0.2 0.1 0.1 269 


Age 


15-19 92.0 0.1 0.0 Zia 0.0 0.1 655 
20-24 30a 0.3 0.2 1.8 0.3 0.4 ore 
25-29 94.3 0.3 0.0 1.7 0.0 0.2 277 
30-39 23:0 0.4 0.0 re 0.1 0.2 5,105 
40-49 ; 0.1 0.2 1.9 0.1 0.1 2,639 


Residence 
Urban 93.4 
Rural : 


oo 
WW 
oo 
— — 
—N 
Wn 
oo 
— pe 
oo 
— W 


8,292 


Region/Residence 


Java-Bali D307 0.3 0.1 1.9 0.1 0.2 8,687 
Urban 92.6 0.3 0.2 Zz. 0.1 0.4 4,029 
Rural 94.5 0.3 0.1 ie 0.1 0.1 4,658 

Outer Java-Bali I 93.9 0.3 0.1 1.1 0.1 0.1 3,876 
Urban 96.2 0.1 0.0 135 0.0 0.0 1,222 
Rural 92.8 0.3 0.1 0.9 0.2 0.2 2,654 

Outer Java-Bali II 91.7 0.4 0.1 aut 0.1 0.4 1,505 
Urban 92.4 0.7 0.2 Set 0.2 0.3 of ae 
Rural 91.4 0.2 0.0 img 0.1 0.4 981 


Education 


i 94.2 0.6 0.0 0.7 0.0 0.0 
See ried 92.6 0.3 0.0 0.6 0.2 0.4 2,201 
Completed primary 92.4 0.3 0.1 1.9 0.0 0.1 4,588 
Some secondary+ 94.5 0.3 0.1 Pe 0.1 0.3 6,805 
0.3 0. 8 : 0.2 


Total 
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Table 14.4.2 AIDS prevention behavior: region and province 


Among currently married women who have heard of AIDS, percentage who made specific changes in 
sexual behavior in order to avoid AIDS, by region and province, Indonesia 1997 


Change in behavior to avoid AIDS 


No 
change Began __ Restricted Other Number 
Region and in sexual Stopped using to one Fewer sexual of 
province behavior sex condoms partner partners behavior women 


Java-Bali 93.7 0.3 0.1 1.9 0.1 0.2 8,687 
DKI Jakarta 81.9 0.5 0.2 9.0 0.5 0.4 953 
West Java 93.8 0.5 0.1 1.1 0.1 0.3 2,692 
Central Java 93.3 0.0 0.1 1.4 0.0 0.1 1,946 
DI Yogyakarta 98.0 0.5 0.2 0.8 0.0 0.1 283 
East Java 97.4 0.3 0.1 0.8 0.0 0.2 24553 
Bali 96.7 0.5 0.0 0.2 0.0 0.1 256 


Outer Java-Bali I 93.9 0.3 0.1 1.1 0.1 0.1 3,876 
Dista Aceh 98.1 0.0 0.0 0.0 0.0 0.0 220 


North Sumatra 89.3 0.0 0.0 1.7 0.3 0.2 948 
West Sumatra 97.2 0.0 0.0 0.2 0.0 0.0 274 
South Sumatra 96.6 1.0 0.0 0.3 0.0 0.3 591 
Lampung 93.5 0.3 0.0 0,2 0.0 0.1 550 
West Nusa Tenggara 96.6 0.0 0.0 0.6 0.0 0.2 181 
West Kalimantan 93.6 0.0 0.7 1.5 0.2 0.2 208 
South Kalimantan 96.4 0.2 0.0 1.1 0.0 0.0 236 
North Sulawesi 93.9 0.1 0.0 2.1 0.0 0.3 252 
South Sulawesi 94.0 0.3 0.2 2.5 0.2 0.0 416 


Outer Java-Bali II 91.7 0.4 0.1 3.1 0.1 0.4 1,505 


Riau 95.5 0.3 0.0 0.5 0.0 0.2 277 
Jambi 83.3 0.3 0.0 12.0 0.0 0.4 177 
Bengkulu 97.4 0.5 0.0 0.3 0.0 0.6 100 
East Nusa Tenggara 94.3 0.0 0.0 1.3 0.0 0.4 115 
East Timor 85.7 0.0 0.0 12.9 0.4 0.0 29 
Central Kalimantan 93.6 0.7 0.0 4.1 0.4 0.4 100 
East Kalimantan 91.8 0.7 0.3 1.3 0.4 0.4 262 
Central Sulawesi 92.3 0.0 0.0 1.5 0.4 1.2 132 
Southeast Sulawesi 96.8 0.0 0.0 0.7 0.0 0.0 76 
Maluku 87.2 0.6 0.0 3.4 0.0 0.0 93 
Irian Jaya 88.7 0.4 0.4 3.3 0.0 0.0 144 
Total 93.5 0.3 0.1 1.8 0.1 0.2 14,068 


210 


Table 14.5.1 Knowledge of condoms: background characteristics 


Among currently married women who have heard of AIDS, percentage who know about condoms, percentage who know 


: 
. a source for condoms, and percentage who have used condoms, by selected background characteristics, Indonesia 


Source for condoms 
Percentage 


Know Don' 

on't whohave Number 
geist about Public Private Private Other know/ used of 
characteristic condoms sector medical pharmacy private Missing condoms women 


Age 


15-19 67.9 PREY 10.4 16.2 4.7 45.6 0.5 655 
20-24 80.0 26.7 | Pat 24.2 4.2 EB La 2,352 
25-29 86.7 26.9 13.7 30.7 5.4 232 Se 3,297 
30-39 89.2 30.2 13.4 31.0 6.2 19.2 8.6 5,105 


40-49 


Residence 
Urban 92.8 21.8 13.6 47.2 ae 14.4 10.5 5,776 
Rural ; . 4.2 8,292 


Region/Residence 
Java-Bali ‘ : 
Urban 92.8 53 11.4 54.4 2.9 16.0 11.0 4,029 
Rural 79.8 24.5 9.9 22:9 6.6 36.6 4.4 4,658 


Outer Java-Bali I 86.7 39.6 19.1 16.9 6.8 yi 5.0 3,876 
Urban 93.1 34.6 19.9 31.9 35 10.2 8.3 Pe 9 
Rural 83.7 41.8 18.8 10.1 8.2 20.9 30 2,654 

Outer Java-Bali II 84.2 48.6 9.3 15.5 6.0 20.6 qe 1,505 
Urban 92.4 41.4 14.9 27.4 4.5 11.8 sh ed 525 


Rural 6.2 9.0 6.9 pe 4.9 981 


Education 


No education 70.0 24.2 Tey 20.0 5.6 42.5 1.6 

Some primary 79.4 31.9 10.6 16.6 8.4 32.4 4.6 2,201 
Completed primary 80.2 Piles 11.9 21.6 nals 32.8 3.9 4,588 
Some secondary+ 92.9 28.4 14.5 39.2 4.4 bao 9.7 6,805 


Perception of AIDS risk 


i ll : 3 5.4 : 
ann? A 93.4 24.8 11.0 48.5 4.2 15 9.8 1,124 
Moderate 91.3 27.6 115 35.9 tek 17.9 10.1 1,397 
Great 83.4 26.8 213 27.5 1.7 22.4 5.0 90 
Don't know/Missing Epa) 11.6 19.3 6.1 30.8 4.5 1,622 


Change in behavior 

to avoid AIDS 
i 84.0 yg 8.4 34.6 4.2 24.9 5.3 

i ia 86.0 28.6 13.1 28.9 ae) 23.7 6.8 13,1355 


Total 
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Table 14.5.2 Knowledge of condoms: region and province 


Among currently married women who have heard of AIDS, percentage who know about condoms, percentage who know 
a specific source for condoms, and percentage who have used condoms, by region and province, Indonesia 1997 


Source for condoms 
Percentage 


Know Don't who have Number 


Region and about Public Private Private Other know/ used of 
province condoms sector medical pharmacy private Missing condoms women 


8,687 
953 
2,692 
1,946 
283 
2,553 
256 


Java-Bali 85.8 20.2 ; 37.2 
DKI Jakarta 97.0 11.6 ; 70.7 
West Java 79.4 14.5 : 33,7 
Central Java 92.8 22.4 39.6 
DI Yogyakarta 99.5 45.8 
East Java 81.7 23.3 
Bali 86.0 37.0 


ae 
SHWON 


N 
N 


—ONIDSCUD 


= AMANO & 
wh hhN~ADO 


— 


Outer Java-Bali I 86.7 39.6 3,876 


Dista Aceh 80.7 48.1 
North Sumatra 88.8 25.4 
West Sumatra 91.4 35.5 
South Sumatra 91.5 43.9 
Lampung 85.2 27.1 
West Nusa Tenggara 85.7 56.3 
West Kalimantan 79.7 49.2 
South Kalimantan 90.2 43.9 
North Sulawesi 81.4 49.5 
South Sulawesi 82.0 60.2 


Outer Java-Bali II 84.2 48.6 
Riau 90.8 36.4 
Jambi 75.9 41.7 
Bengkulu 92.0 36.4 
East Nusa Tenggara 69.0 58.3 
East Timor 443 38.0 
Central Kalimantan 85.7 52.9 
East Kalimantan 93.9 41.6 
Central Sulawesi 84.8 61.7 
Southeast Sulawesi 86.1 51.8 
Maluku 83.3 66.5 
Irian Jaya 


Ne Wb a 
N\ . : WOAm IDS WwOOo-~) 
oo FPNUAMWAIRADWORAW DHPhLOnocouUnon- 
leet, | 


PW NNAEANSABVWUID BAWVUWYRSARWUD 


Salil eel 
DR ONONONAO—BIND WRaoWoomuUxnnves 


— 
SNAG ANAAN 
—_— PO 

SAIPSA YSBAINV: 
—_— 


oe 
N NSU=NuUcn 
—— NN 
SC YWHNHNGuA— 


= 
D WENNYNOHAHON N= PRLYEINDAEUN UT 


NY BODSIWOCHAOUDAN DADDAH—-AYHSosS 


Ww OCOWWEWHAOCRHHKiOWN Domo 
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APPENDIX A 


SURVEY DESIGN 


. The main objective of the 1997 Indonesia Demographic and Health Survey (IDHS) was to provide 
information on fertility, family planning, maternal and child health, and maternal and child mortality that 
can be used by program managers and policy makers to evaluate and improve existing programs. The survey 
is a follow-on to the 1987 National Indonesia Contraceptive Prevalence Survey (NICPS), the 1991 IDHS and 
the 1994 IDHS. All of these surveys were carried out by the Central Bureau of Statistics (CBS). 


A.1 Sample Design and Implementation 


Indonesia is divided into 27 provinces. For the implementation of its family planning program, the 
National Family Planning Coordinating Board (NFPCB) has divided these provinces into three regions as 
follows: 


Java-Bali: DKI Jakarta, West Java, Central Java, DI Yogyakarta, East Java, and Bali 

Outer Java-Bali I: Dista Aceh, North Sumatra, West Sumatra, South Sumatra, Lampung, West Nusa 
Tenggara, West Kalimantan, South Kalimantan, North Sulawesi, and South Sulawesi 

Outer Java-Bali IT: Riau, Jambi, Bengkulu, East Nusa Tenggara, East Timor, Central Kalimantan, 
East Kalimantan, Central Sulawesi, Southeast Sulawesi, Maluku, and Irian Jaya 


The 1990 Population Census of Indonesia shows that Java-Bali accounts for 62 percent of the 
national population, Outer Java-Bali I accounts for 27 percent, and Outer Java-Bali II accounts for 11 
percent. The sample for the 1997 IDHS was designed to produce reliable estimates of fertility, contraceptive 
prevalence and other important variables for each of the provinces and urban and rural areas of the three 
regions. 


In order to meet this objective, between 1,650 and 2,050 households were selected in each of the 
provinces in Java-Bali, 1,250 to 1,500 households in the ten provinces in Outer Java-Bali I, and 1,000 to 
1,250 households in each of the provinces in Outer Java-Bali II, for a total of 35,500 households. With an 
average of 0.8 ever-married women 15-49 per household, the sample was expected to yield approximately 
28,000 women eligible for the individual interview. 


The 1997 IDHS sample is a replication of the 1994 IDHS sample. The sample is stratified by 
province and by urban and rural domain within each province. The sample was selected in three stages. In 
the first stage, census enumeration areas (EAs) were selected systematically with probability proportional 
to population size. In each EA, segments of approximately 70 contiguous households with clear boundaries 
were formed, and only one segment was selected with a probability proportional to size. In the third stage, 
25 households were selected from each segment using a systematic sampling. A complete listing of all 
households in the selected segments was carried out prior to the selection of households. 


Since the sample was designed to produce estimates at the provincial level, the households selected 
at the provincial level did not constitute a proportional representation at the national level. Specifically, 
households in Outer Java-Bali II were oversampled. The results presented in this report are based on data 
that were weighted to take account of differential sampling probabilities and nonresponse at both the 
household and individual levels. The weights are used to produce estimates that are representative at the 


appropriate level of aggregation (¢.g., provincial, regional, and national). 
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Results of the sample implementation by region and by urban-rural residence as well as by province 
are shown in Tables A.1 and A.2. As shown in Table A.1, 35,362 households were selected for the 1997 
IDHS. Of these, 97 percent were successfully interviewed, 1 percent were not interviewed because there was 
no competent respondent, | percent were found to be vacant, and | percent were away during the survey 
fieldworkers’ visit. Other reasons for not interviewing include no competent respondent in the household 
or the dwelling had been destroyed. The overall household response rate is 99 percent (see Table A.1 for 
definition). The level of successful household interviews ranges from less than 94 percent in Central 
Kalimantan and Southeast Sulawesi to 100 percent in East Timor. The response rates are slightly higher in 


rural than in urban areas. 


Table A.2 presents the survey coverage for the individual interview by region and type of residence. 
The eligible woman response rate for the 1997 IDHS is 98 percent. The response rates for eligible women 
are generally lower than household response rates, but range from 95 percent in Bengkulu and Jambi to 100 
percent in East Timor. There is little variation by urban-rural residence. The overall response rate--which 
is the product of the household response rate and the eligible woman response rate--is 97 percent. 


A.2 Pretest 


Since all of the survey instruments except the family welfare questionnaire were the same as those 
used in the 1994 IDHS, the pretest was focused on this questionnaire. Six male and four female CBS staff 
participated in the pretest. Two of the female staff were from the West Java Province Statistics Office 
(PSO). The pretest training was conducted by CBS staff for three days in June 1997, followed by the data 
collection, which lasted for three days. The pretest took place in a location outside Jakarta, the capital. 


For the pretest fieldwork, a total of 100 households, 121 family welfare and 44 individual women 
questionnaires were completed. Problems encountered during the pretest training and fieldwork were 
discussed among the collaborating agencies: NFPCB, CBS, and the Ministry of Health. Based on these 
discussions, the family welfare questionnaire was finalized. While the household expenditure schedule is 
a part of the Household Questionnaire, it was decided that it would be administered after the interview with 
a eligible women in the household had been completed. The family welfare questionnaire would be asked 
ast. 


A.3 Field Staff Training 


Training of the survey field staff for the main survey was preceded by a course for prospective 
instructors of field workers, persons who were responsible for the training centers, and the data processing 


staff. This training was held in August 1997 in Bogor. CBS staff who participated in previous DHS surveys 
served as trainers. 


Training for the main survey took place in nine locations spread throughout the country: Medan 
(North Sumatra), Palembang (South Sumatra), Jakarta (DKI Jakarta), Salatiga (Central Java), Malang (East 
Java), Kupang (East Nusa Tenggara), Balikpapan (East Kalimantan), and Ujung Pandang (South Sulawesi). 
The training lasted for 16 days. Due to variability in the availability of funds, the training did not take place 
simultaneously in all training centers. The training was patterned after past IDHS experiences and followed 
the model DHS training guidelines. Procedures for locating the sample households, conducting an interview 
and filling out the forms, as well as tests, mock interviews and field practice were included in the Gaining: 
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Table A.1_ Sample implementation: results of the household interview 


Percent distribution of households in the DHS sam i i 
ple by results of the household interview, and househol 
to region, province, and urban-rural residence, Indonesia 1997 eile caine Aap eben: 


Household 


present 

but no com- House- 
House- _ petent hold 
hold respond- Dwelling House- — rea 
interviews ent at Post- not hold Dwelling Dwelling sponse 
completed home poned Refused found absent vacant destroyed rate! 


Region and province (C) (NP) (PP) (R) (DNF) (HA) (DV) (DD) Total Number (HRR) 


ee ee a a a a ee ee 


Java-Bali 96.7 1.0 0.0 0.2 0.0 0.8 I 0.2 100.0 11,152 98.7 
DKI Jakarta 95.4 0.3 0.0 0.7 0.1 0.8 7 a 0.2 100.0 2,057 98.8 


West Java 95.3 1.8 0.0 0.0 0.0 1.1 2 0.4 100.0 2,102 98.1 
Central Java 97.9 4 0.0 0.0 0.0 0.7 0.1 0.0 100.0 —:1,843 98.7 
DI Yogyakarta 97.8 0.7 0.0 0.1 0.1 0.4 0.9 0.0 100,0°" *1,655 99:1 
East Java 98.1 0.6 0.0 0.1 0.0 0.6 0.6 0.0 100.0 1,867 99.3 


Bali 96.1 IY 0.0 0.0 0.0 0.7 1.2 0.3 100.0 1,628 98.3 


Outer Java-Bali I oS 0.8 0.0 0.0 0.0 | 0.4 0.1 100.0 13,017 99.2 


Dista Aceh 99.2 0.1 0.0 0.0 0.0 0.5 0.2 0.0 100.0 1,252 99.9 
North Sumatra 99.1 0.5 0.0 0.0 0.0 0.1 0.3 0.0 100.0 1,500 99.5 
West Sumatra 96.0 1.4 0.0 0.0 0.0 1.4 12 0.0 100.0 1,249 98.5 
South Sumatra 98.2 0.4 0.0 0.0 0.0 1.4 0.1 0.0 100.0 1,251 99.6 
Lampung 96.9 0.0 0.0 0.0 0.0 J 0.2 0.4 100.0 1,250 100.0 
West Nusa Tenggara 98.8 0.2 0.0 0.0 0.0 0.4 0.3 0.2 100.0 1,264 99.8 
West Kalimantan 96.1 1.4 0.0 0.0 0.0 12 0.8 0.5 100.0 =1,251 98.5 
South Kalimantan 97.6 Led, 0.0 0.0 0.0 0.0 0.7 0.0 100.0 1,249 98.3 
North Sulawesi 94.3 Ose | 0.0 0.0 0.0 cm 0.0 0.2 100.0 1,250 97.6 
South Sulawesi 98.3 0.2 0.0 0.0 0.0 1.5 0.0 0.0 100.0 1,501 99.8 
Outer Java-Bali Il 96.3 es) 0.0 0.0 0.0 biting aeO8 0.1 100.0 11,193 98.6 
Riau 97.0 0.8 0.0 0.1 0.0 0.2 1.8 0.2 100.0 1,250 99.1 
Jambi 95.9 0.7 0.0 0.0 0.0 3.1 0.3 0.0 100.0 1,000 99.3 
Bengkulu 96.6 3.0 0.0 0.0 0.0 0.1 0.2 0.1 100.0 998 97.0 
East Nusa Tenggara 97.4 0.7 0.0 0.0 0.0 1 ee 0.2 0.0 100.0 1,000 99.3 
East Timor 100.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 1,000 100.0 
Central Kalimantan 93.5 2.4 0.0 0.0 0.1 pag Jz 0.1 100.0 999 97.4 
East Kalimantan 95.4 23 0.0 0.1 0.0 1.7 0.4 0.1 100.0 999 97.5 
Central Sulawesi 96.1 0.5 0.0 0.1 0.0 3.2 0.1 0.0 100.0 1,000 99.4 
Southeast Sulawesi 93.5 Onn 0.0 0.0 0.1 23 0.3 0.1 100.0 1,000 96.1 
Maluku 96.6 0.2 0.0 0.0 0.0 2.8 0.2 0.2 100.0 997 99.8 


Irian Jaya 97.3 0.6 0.0 0.1 0.0 Tit 0.2 0.1 100.0 950 99.2 


Residence 


96.1 i] 0.0 0.2 0.0 1.2 1.2 0.1 100.0 10,302 98.6 
et 97.2 1.0 0.0 0.0 0.0 1.2 0.4 0.1 100.0 25,060 98.9 
Total 96.9 Let 0.0 0.1 0.0 12 0.6 0.1 100.0 35,362 98.8 


The household response rate (HRR) is calculated as: 


ee ae 
C+HP+R+ DNF 
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Region and province 


Java-Bali 
DKI Jakarta 
West Java 
Central Java 
DI Yogyakarta 
East Java 
Bali 


Outer Java-Bali I 
Dista Aceh 
North Sumatra 
West Sumatra 
South Sumatra 
Lampung 
West Nusa Tenggara 
West Kalimantan 
South Kalimantan 
North Sulawesi 
South Sulawesi 


Outer Java-Bali Il 
Riau 
Jambi 
Bengkulu 
East Nusa Tenggara 
East Timor 
Central Kalimantan 
East Kalimantan 
Central Sulawesi 
Southeast Sulawesi 
Maluku 

Irian Jaya 


Residence 
Urban 
Rural 


Total 


rates, according to region, p 


a 


Individual 
interviews 


completed home 


(C) 


98.3 


Table A.2 Sample implementation: results 0 


Percent distribution of eligible women in the sample by results of the individual intervi 
rovince, and urban-rural residence, Indonesia 1997 


Not at 


(NH) 


1.4 


Post- 
poned 
(PP) 


0.0 


'The eligible woman response rate (EWRR) is calculated as: 


f the individual interview 


Refused 
(R) 


0.1 


*The overall response rate (ORR) is calculated as: HRR x EWRR. 


Partly 
com- 
pleted 
(PC) 


C 
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In- 
capaci- 
tated 
(1) 


C+NH+PP+R+PC+I+0 


Other 
(O) 


Total 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


100.0 


100.0 


100.0 


Number (EWRR) 


8,920 
1,804 
1,622 
1,515 
1,072 
1,559 
1,348 


10,993 
1,155 
1,409 

926 


829 
806 


8,253 
21,064 


29,317 


Eligible 


ew, eligible woman response rates, and overall response 


woman Overall 
response response 


rate! 


97.9 
98.9 
98.0 
97.8 
99.2 
98.1 
95.4 


98.7 
99.3 
99.9 
97.7 
98.8 
99.2 
99.5 
98.1 
98.4 
97.4 
98.3 


98.1 
98.9 
99.9 
95.3 
98.0 
100.0 
98.6 
96.2 
99.1 
95.9 
97.6 
98.5 


98.4 
98.2 


98.3 


rate 
(ORR) 


96.7 
97.7 
96.2 
96.6 
98.2 
97.5 
93.8 


97.9 
99.2 
99.4 
96.3 
98.4 
99.2 
99.2 
96.7 
96.7 
95.1 
98.1 


96.6 
98.0 
99.2 
92.4 
97:3 
100.0 
96.0 
93.8 
98.5 
92.2 
97.4 
97.8 


97.0 
9712 


97.1 


A.4 Fieldwork 


The 1997 IDHS data were collected by 284 interviewers, 86 field editors and 86 supervisors. Each 
of the 86 teams consisted of two to four interviewers, one field editor and one supervisor. As in previous 
DHS surveys, the number of teams in each province was determined by the number of segments selected in 
the respective province and their distribution throughout the area. Due to the sensitive nature of some 
questions asked in the survey, all interviewers and field editors were female. However, for logistical and 


security reasons, male supervisors were used. Most of the survey fieldworkers were CBS staff at the 
province or regency/municipality level. 


The teams completed work in each segment before moving to the next segment. Generally, the 
teams were responsible for arranging transportation between sample areas. However, in some areas, local 
Statistics offices provided transportation. In each province, the PSO Director was responsible for the 
implementation of the survey in his/her province, while the Chief of the Population and Social Statistics 
Division was assigned as the Technical Coordinator. During the course of data collection, PSO and CBS 
staff visited the field periodically to monitor the progress of the fieldwork. The main survey fieldwork began 
on September 1, 1997 in South Sumatra. The last segment was completed on December 31, 1997. 


A.5 Data Processing 


The first stage of data editing was carried out by the field editors who checked the completed 
questionnaires for thoroughness and accuracy. Field supervisors then further examined the questionnaires. 
In many instances, the teams sent the questionnaires to CBS through the regency/municipality statistics 
offices. In these cases, no checking was done by the PSO. In other cases, Technical Coordinators are 
responsible for reviewing the completeness of the forms. At CBS, the questionnaires underwent another 
round of editing, primarily for completeness and coding of responses to open-ended questions. 


The data were processed using microcomputers and the DHS computer program, ISSA (Integrated 
System for Survey Analysis). Data entry and office editing were initiated immediately after fieldwork began. 
Simple range and skip errors were corrected at the data entry stage. Data processing was completed by 
February 1998, and the preliminary report of the survey was published in April 1998. 
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APPENDIX B 


ESTIMATES OF SAMPLING ERRORS 


APPENDIX B 


ESTIMATES OF SAMPLING ERRORS 


The estimates from a sample survey are affected by two types of errors: (1) nonsampling errors, and 
(2) sampling errors. Nonsampling errors are the results of mistakes made in implementing data collection 
and data processing, such as failure to locate and interview the correct household, misunderstanding of the 
questions on the part of either the interviewer or the respondent, and data entry errors. Although numerous 
efforts were made during the implementation of the 1997 IDHS to minimize this type of error, nonsampling 
errors are impossible to avoid and difficult to evaluate Statistically. 


Sampling errors, on the other hand, can be evaluated statistically. The sample of respondents 
selected in the 1997 IDHS is only one of many samples that could have been selected from the same 
population, using the same design and expected size. Each of these samples would yield results that differ 
somewhat from the results of the actual sample selected. Sampling errors are a measure of the variability 
between all possible samples. Although the degree of variability is not known exactly, it can be estimated 
from the survey results. 


A sampling error is usually measured in terms of the standard error for a particular statistic (mean, 
percentage, etc.), which is the square root of the variance. The standard error can be used to calculate 
confidence intervals within which the true value for the population can reasonably be assumed to fall. For 
example, for any given statistic calculated from a sample survey, the value of that statistic will fall within 
a range of plus or minus two times the standard error of that statistic in 95 percent of all possible samples 
of identical size and design. 


If the sample of respondents had been selected as a simple random sample, it would have been 
possible to use straightforward formulas for calculating sampling errors. However, the 1997 IDHS sample 
is the result of a multi-stage stratified design, and, consequently, it was necessary to use more complex 
formulae. The computer software used to calculate sampling errors for the 1997 IDHS is the ISSA Sampling 
Error Module. This module used the Taylor linearization method of variance estimation for survey estimates 
that are means or proportions. The Jackknife repeated replication method is used for variance estimation 


of more complex statistics such as fertility and mortality rates. 


The Taylor linearization method treats any percentage or average as a ratio estimate, r = y/x, where 
y represents the total sample value for variable y, and x represents the total number of cases in the group or 
subgroup under consideration. The variance of r is computed using the formula given below, with the 


standard error being the square root of the variance: 


2 
Dey 1-fG| ™ 3 a. eh 
a = — a 
maa x? fal} m-1 | hi m 
in which 
Zu = Vy hey and Z, = y,-1.x, 
where A represents the stratum which varies from | to H, 
My, ‘s the total number of clusters selected in the h® stratum, 
Vp, is the weighted sum of the values of variable y in the i* cluster in the h™ stratum, 
/ 
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Xpi is the weighted sum of the number of cases in the 7 cluster in the /" stratum, and 
12 . is the overall sampling fraction, which is so small that it is ignored. 


The Jackknife repeated replication method derives estimates of complex rates from each of several 
replications of the parent sample, and calculates standard errors for these estimates using simple formulae. 
Each replication considers all but one clusters in the calculation of the estimates. Pseudo-independent 
replications are thus created. In the 1997 IDHS, there were 1,413 non-empty clusters. Hence, 1,413 
replications were created. The variance of a rate r is calculated as follows: 


Ls adie 2 
var (r) = Ls glade 
DD cece wishin 
in which 
Rie eer (k-1)r, 

where r is the estimate computed from the full sample of 1,413 clusters, 

ry is the estimate computed from the reduced sample of 1,412 clusters (i* cluster excluded), 

and 
k is the total number of clusters. 


In addition to the standard error, ISSA computes the design effect (DEFT) for each estimate, which 
is defined as the ratio between the standard error using the given sample design and the standard error that 
would result if a simple random sample had been used. A DEFT value of 1.0 indicates that the sample 
design is as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the 
sampling error due to the use of a more complex and less statistically efficient design. ISSA also computes 
the relative error and confidence limits for the estimates. 


Sampling errors for the 1997 IDHS are calculated for selected variables considered to be of primary 
interest. The results are presented in this appendix for the country as a whole, for urban and rural areas, for 
three survey regions (Java-Bali, Outer Java-Bali I, and Outer Java-Bali II), and for each of the 29 provinces. 
For each variable, the type of statistic (mean, proportion, or rate) and the base population are given in Table 
B.1. Tables B.2 to B.35 present the value of the statistic (R), its standard error (SE), the number of 
unweighted (N) and weighted (WN) cases, the design effect (DEFT), the relative standard error (SE/R), and 
the 95 percent confidence limits (R+2SE), for each variable. The DEFT is considered undefined when the 
standard error considering simple random sample is zero (when the estimate is close to 0 or 1). In the case 
of the total fertility rate, the number of unweighted cases is not relevant, as there is no known unweighted 
value for woman-years of exposure to child-bearing. 


The confidence interval (e.g., as calculated for children ever born to currently married women age 
1 5-49) can be interpreted as follows: the overall average from the national sample is 2.817 and its standard 
error is 0.025. Therefore, to obtain the 95 percent confidence limits, one adds and subtracts twice the 
standard error to the sample estimate, i.e., 2.817+2*0.025. There is a high probability (95 percent) that the 


ey ee number of children ever born to all currently married women age 15 to 49 is between 2.768 and 


Sampling errors are analyzed for the national sample and for two separate groups of estimates: (1) 
means and proportions, and (2) complex demographic rates. The relative standard errors (SE/R) for the 
means and proportions range between 0.2 percent and 19.4 percent with an average of 3.4 percent; the 
highest relative standard errors are for estimates of very low values (e.g., currently using condoms). It 
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should be noted that at the provincial level, sampling errors of some variables should be used with caution. 
For estimates based on a small number of cases, the relative error is quite large. For example, in the province 
of Lampung, the proportion of children with diarrhea in the last 2 weeks who were medically treated is 63.3 
percent and is based on 47 cases. The relative error for this estimate is 46 percent. 


If estimates of very low values (less than 10 percent) were removed, than the average would drop 
to 2 percent. So in general, the relative standard errors for most estimates for the country as a whole is small, 
except for estimates of very small proportions. The relative standard error for the total fertility rate is small, 
1.9 percent. However, for the mortality rates, the average relative standard error is much higher, 7.3 percent. 


There are differentials in the relative standard error for the estimates of sub-populations. For 
example, for the variable with secondary education or higher, the relative standard errors as a percent of the 
estimated mean for the whole country, for the rural areas, and for East Timor are 2.3 percent, 3.6 percent, 
and 13.1 percent, respectively. 


For the total sample, the value of the design effect (DEFT), averaged over all variables, is 2.05 which 


means that, due to multi-stage clustering of the sample, standard deviation increased by a factor of 2.05 over 
that in an equivalent simple random sample. 
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Variable 


Urban residence 

No education 

With secondary education or higher 
Currently married 

Married before age 20 

Had first sexual intercourse before 18 
Children ever born 

Children ever born to women over 40 
Children surviving 

Knowing any contraceptive method 
Knowing any modern contraceptive method 
Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill 

Currently using [UD 

Currently using injection 

Currently using implants 

Currently using condom 

Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Currently using withdrawal 

Using public sector source 

Want no more children 

Want to delay at least 2 years 

Ideal number of children 

Mothers received tetanus injection 
Mothers received medical care at birth 
Had diarrhea in the last 2 weeks 
Treated with ORS packets 

Sought medical treatment 

Having health card 

Received BCG vaccination 

Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 

Fully immunized 

Total fertility rate (3 years) 

Neonatal mortality rate (0-9 years) ! 
Infant mortality rate (0-9 years) ! 
Child mortality rate (0-9 years) ! 
Under five mortality rate (0-9 years) ! 
Postneonatal mortality rate (0-9 years) | 


Table B.1 List of selected variables for sampling errors, Indonesia 1997 


Estimate 


Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Mean 
Mean 
Mean 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Mean 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Rate 

Rate 

Rate 

Rate 

Rate 

Rate 
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Base Population 


Ever-married women 15-49 
Ever-married women 15-49 
Ever-married women 15-49 
Ever-married women 15-49 
Ever-married women 15-49 
Ever-married women 15-49 
Currently married women 15-49 
Currently married women aged 40-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Current users of modern method 
Currently married women 15-49 
Currently married women 15-49 
Ever-married women 15-49 
Births in last 5 years 

Births in last 5 years 

Children under 5 

Children under 5 with diarrhea in last 2 weeks 
Children under 5 with diarrhea in last 2 weeks 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Women-years of exposure to child-bearing 
Number of births 

Number of births 

Number of births 

Number of births 

Number of births 


[Sy peer peeneeronag her ReEEEr Wr year WplpngE Ser py" euy pene commer ere a ee LS eG ea 


For the total country is based in the period (0-4 years) 


Table B.2.1 Sampling errors - National sample, Indonesia 1997 


a te a se 


Number of cases 
Standard Design Relative Confidence limits 
Variable Value error Unweighted Weighted effect error 
(R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE  R+2SE 


fo 5 Da a es RE NSS WSS a ee 
hohe acess 0.279 0.004 28810 28810 1.596 0.015 0.270 0.287 
With 4 a 0.132 0.005 28810 28810 2.566 0.039 0.122 0.142 
2 i = ary education or higher 0.281 0.007 28810 28810 2.459 0.023 0.268 0.294 
erent bee 0.933 0.002 28810 28810 1.501 0.002 0.929 0.938 
arried before age 20 0.671 0.005 27207 27500 1.903 0.008 0.660 0.682 
Had first sexual intercourse before 18 0.468 0.006 27707 27500 1.954 0.013 0.457 0.480 
Children ever born 2.817 0.025 26833 26886 1.897 0.009 2.768 2.866 
Children ever born to women over 40 4.494 0.054 6438 6459 Lash 0.012 4.385 4.603 
Children surviving = 2.529 0.021 26833 26886 1.875 0.008 2.487 2.571 
Knowing any contraceptive method 0.972 0.002 26833 26886 2.2 0.002 0.967 0.976 
Knowing any modern contraceptive method 0.970 0.002 26833 26886 2.232 0.002 0.965 0.974 
Ever used any contraceptive method 0.778 0.005 26833 26886 2.003 0.007 0.768 0.789 
Currently using any method 0.574 0.006 26833 26886 2.058 0.011 0.562 0.587 
Currently using a modern method 0.547 0.006 26833 26886 2.055 0.011 0.535 0.560 
Currently using pill 0.154 0.005 26833 26886 2.155 0.031 0.145 0.164 
Currently using IUD 0.081 0.004 26833 26886 2.505 0.051 0.073 0.090 
Currently using injection 0.212 0.007 26833 26886 2622 0.031 0.198 0.225 
Currently using implants 0.060 0.004 26833 26886 2.815 0.068 0.051 0.068 


Currently using condom 0.007 0.001 26833 26886 1.483 0.111 0.005 0.008 
Currently using female sterilization 0.030 0.002 26833 26886 1.694 0.059 0.026 0.033 
Currently using male sterilization 0.004 0.001 26833 26886 1.960 0.194 0.002 0.005 
Currently using periodic abstinence 0.011 0.001 26833 26886 1.404 0.081 0.009 0.013 
Currently using withdrawal 0.008 0.001 26833 26886 L739. Ohid 0.006 0.010 
Using public sector source 0.430 0.010 13862 14742 2.429 0.024 0.409 0.450 
Want no more children 0.463 0.005 26833 26886 1.568 0.010 0.453 0.472 
Want to delay at least 2 years 0.253. 0.004 26833 26886 1.541 0.016 0.245 0.261 
Ideal number of children 2.913 0.017 22245 22904 1.996 0.006 2.879 2.947 
Mothers received tetanus injection 0.719 0.010 17444 16217 2.358 0.014 0.699 0.738 
Mothers received medical care at birth 0.491 0.011 17444 16217 2.500 0.023 0.469 0.514 
Had diarrhea in the last 2 weeks 0.104 0.004 16544 15433 1.683 0.041 0.095 0.112 
Treated with ORS packets 0.477 0.021 1727 1603 1.593 0.043 0.436 0.518 
Sought medical treatment 0.542 0.021 1727 1603 1.586 0.038 0.501 0.584 
Having health card 0.309 0.014 3329 3088 1.715 0.046 0.280 0.338 
Received BCG vaccination 0.849 0.011 3329 3088 1.756 0.013 0.827 0.872 
Received DPT vaccination (3 doses) 0.641 0.015 3329 3088 1.684 0.023 0.612 0.670 
Received polio vaccination (3 doses) 0.736 0.014 3329 3088 1.704 0.018 0.709 0.763 
Received measles vaccination 0.709 0.014 3329 3088 1.660 0.019 0.681 0.736 
Fully immunized 0.548 0.014 3329 3088 1.583 0.026 0.519 0.576 
Total fertility rate (3 years) 2.784 0.053 NA 108586 2.078 0.019 2.678 2.889 


215796 1.735 17794 16517 1.416 0.080 18.327 25.266 


i te (0-4 years 
eerie eels ee) 45933. Oi 17822 16542 1.566 0.061 40.180 51.286 


Infant mortality rate (0-4 years) 


: : 092 10.676 15.509 
Child mortality rate (0-4 years) 13.093 1.208 17908 16618 Laos. Gare 

. i 58.227 3.058 17940 16645 1.579 0.053 52.111 64.342 
Uadersfive worst | Ye 16541 1.505 0.080 20.097 27.776 


Postneonatal mortality rate (0-4 years) 23.936 1.920 17818 


NA = Not applicable 
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Table B.2.2 Sampling errors - Urban sample, Indonesia 1997 


ie Sa a 


Variable 


Urban residence 

No education 

With secondary education or higher 
Currently married 

Married before age 20 

Had first sexual intercourse before 18 
Children ever born 

Children ever born to women over 40 
Children surviving 

Knowing any contraceptive method 


Knowing any modern contraceptive method 


Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill 

Currently using IUD 

Currently using injection 

Currently using implants 

Currently using condom 

Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Currently using withdrawal 

Using public sector source 

Want no more children 

Want to delay at least 2 years 

Ideal number of children 

Mothers received tetanus injection 
Mothers received medical care at birth 
Had diarrhea in the last 2 weeks 
Treated with ORS packets 

Sought medical treatment 

Having health card 

Received BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 

Fully immunized 

Total fertility rate (3 years) 
Neonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 


Number of cases oa 
Standard  —s——CSC#C@S@e Sign Relative Confidence limits 
Value error Unweighted Weighted effect error 
(R) (SE) (N) (WN) (DEFT) (SE/R)  R-2SE R+2SE 
TOD LOO 
1.000 0.000 8117 8033 NA 0.000 1.000 1.000 
0.050 0.006 8117 8033 2.551 0.124 0.038 0.062 
0.506 0.015 8117 8033 2.707 0.030 0.475 0.536 
0.925 0.005 8117 8033 1.540 0.005 0.916 0.934 
0.533 0.011 7948 7847 2.017 0.021 0.511 0.556 
0.334 0.010 7948 7847 1.934 0.031 0.314 0.355 
2.703 0.035 7529 7428 1.521 0.013 2.634 2.773 
4.208 0.087 1878 1939 1.647 0.021 4.034 4.381 
2.498 0.030 7529 7428 1.498 0.012 2.437 2.558 
0.992 0.002 7529 7428 1.771 0.002 0.988 0.996 
0.991 0.002 7529 7428 1.728 0.002 0.987 0.995 
0.808 0.007 7529 7428 1.599 0.009 0.794 0.823 
0.598 0.011 7529 7428 1.951 0.018 0.576 0.620 
0.552 0.010 7529 7428 1.828 0.019 0.531 0.573 
0.150 0.008 7529 7428 1.862 0.051 0.134 0.165 
0.102 0.006 7529 7428 1.768 0.060 0.090 0.114 
0.210 0.009 7529 7428 1.991 0.044 0.192 0.229 
0.021 0.004 7529 7428 2.187 0.172 0.014 0.028 
0.018 0.002 7529 7428 1.528 0.129 0.014 0.023 
0.050 0.004 7529 7428 1.639 0.083 0.042 0.058 
0.001 0.000 7529 7428 1.407 0.532 0.000 0.002 
0.024 0.003 7529 7428 1.528 0.114 0.018 0.029 
0.014 0.003 7529 7428 1.874 0.183 0.009 0.019 
0.310 0.014 4073 4122 1.900 0.044 0.282 0.337 
0.483 0.009 7529 7428 1.570 0.019 0.465 0.501 
0.236 0.009 7529 7428 1.772 0.037 0.219 0.254 
2.794 0.024 6682 6585 1.775 0.009 2.745 2.842 
0.805 0.013 4585 4373 1.896 0.016 0.779 0.831 
0.794 0.024 4585 4373 3.382 0.030 0.746 0.841 
0.091 0.006 4427 4223 1.431 0.070 0.078 0.104 
0.442 0.033 389 384 1.283 0.074 0.376 0.507 
0.514 0.046 389 384 1.761 0.089 0.423 0.606 
0.375 0.025 950 927 1.542 0.065 0.326 0.424 
0.926 0.016 950 927 1.904 0.018 0.894 0.959 
0.752 0.023 950 927 1.603 0.030 0.707 0.797 
0.849 0.018 950 927 1.561 0.021 0.813 0.886 
0.792 0.020 950 927 1.461 0.025 0.753 0.832 
0.658 0.023 950 927 1.474 0.035 0.612 0.705 
2.400 0.074 NA 35173 1.818 0.031 2.252 2.547 
19.180 2.274 9155 8583 1.371 0.119 14.633 23.727 
Soto). )*ouees 9159 8585 1.456 0.092 29.191 42.274 
12.331 » 1.795 9189 8623 1.458 0.146 8.742 15.921 
47.623 3.862 9194 8625 1.457 0.081 39.899 55.347 
16.553 .. Zi073 9158 8585 1.482 0.131 12.207 20.898 


NA = Not applicable 
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Table B.2.3 Sampling errors - Rural sample, Indonesia 1997 


i hs 


Number of cases 


Variable 


Urban residence 

No education 

With secondary education or higher 
Currently married 

Married before age 20 

Had first sexual intercourse before 18 
Children ever born 

Children ever born to women over 40 
Children surviving 

Knowing any contraceptive method 
Knowing any modern contraceptive method 
Ever used any contraceptive method 
Currently using any method 

Currently using a modern method 
Currently using pill 

Currently using IUD 

Currently using injection 

Currently using implants 

Currently using condom 

Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Currently using withdrawal 

Using public sector source 

Want no more children 

Want to delay at least 2 years 

Ideal number of children 

Mothers received tetanus injection 
Mothers received medical care at birth 
Had diarrhea in the last 2 weeks 
Treated with ORS packets 

Sought medical treatment 

Having health card 

Received BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 

Fully immunized 

Total fertility rate (3 years) 
Neonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 


NA = Not applicable 


Value 


(R) 


0.000 
0.164 
0.194 
0.937 
0.726 
0.522 
2.861 
4.617 
2.541 
0.964 
0.961 
0.767 
0.565 
0.545 
0.156 
0.074 
0.212 
0.074 
0.002 
0.022 
0.005 
0.006 
0.006 
0.476 
0.455 
0.259 
2.961 
0.687 
0.380 
0.109 
0.488 
0.551 
0.280 
0.816 
0.594 
0.688 
0.673 
0.500 
3 
27.085 
57.960 
21.814 
78.510 
30.875 


error 
(SE) 


0.000 
0.007 
0.007 
0.003 
0.006 
0.007 
0.031 
0.068 
0.026 
0.003 
0.003 
0.006 
0.007 
0.008 
0.006 
0.005 
0.008 
0.005 
0.000 
0.002 
0.001 
0.001 
0.001 
0.013 
0.006 
0.005 
0.022 
0.012 
0.013 
0.005 
0.025 
0.023 
0.017 
0.014 
0.018 
0.017 
0.017 
0.017 
0.069 
1.697 
2.697 
1.524 
3.110 
1.825 


Standard 
Unweighted Weighted 
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(N) 


20693 
20693 
20693 
20693 
19759 
19759 
19304 
4560 
19304 
19304 
19304 
19304 
19304 
19304 
19304 
19304 
19304 
19304 
19304 
19304 
19304 
19304 
19304 
9789 
19304 
19304 
15563 
12859 
12859 
12117 
1338 
1338 
2519 
23/9 
Ste 
2379 
2379 
2379 
NA 
27155 
PAPI 
27313 
27384 
27220 


(WN) 


20777 
20777 
20777 
20777 
19653 
19653 
19457 

4519 
19457 
19457 
19457 
19457 
19457 
19457 
19457 
19457 
19457 
19457 
19457 
19457 
19457 
19457 
19457 
10621 
19457 
19457 
16319 
11844 
11844 
11211 

1219 

1219 

2161 

2161 

2161 

2161 

2161 

2161 
73411 
24697 
24770 
24837 
24911 
24768 


Design 
effect 
(DEFT) 


NA 
yee 
2.530 
1.486 
1.882 
2.007 
1.997 
1.780 
1.985 
fe 8 
2.269 
2AZT 
2.100 
2.134 
2.249 
2.813 
2.821 
2.885 
1.360 
1.756 
1.989 
1.276 
1.623 
2.596 
1.572 
1.454 
2.045 
2.467 
2.454 
1.748 
1.672 
LS22 
1.788 
1.730 
1.686 
1.709 
1.705 
1.590 
2.143 
1.478 
1.582 
1.515 
1.590 
1.492 


Relative 


error 
(SE/R) 


Confidence limits 


R-2SE 


0.000 
0.151 
0.180 
0.931 
0.714 
0.508 
2.798 
4.482 
2.488 
0.958 
0.955 
0.754 
0.550 
0.530 
0.145 
0.063 
0.195 
0.063 
0.001 
0.018 
0.003 
0.005 
0.004 
0.450 
0.444 
0.250 
2.918 
0.662 
0.355 
0.098 
0.438 
0.506 
0.246 
0.787 
0.558 
0.654 
0.638 
0.466 
2.839 
23.691 
52.566 
18.767 
72.290 
27.224 


R+2SE 


0.000 
0.177 
0.208 
0.942 
0.738 
0.536 
2.923 
4.752 
2.594 
0.970 
0.968 
0.780 
0.580 
0.561 
0.168 
0.084 
0.229 
0.085 
0.003 
0.026 
0.007 
0.008 
0.008 
0.502 
0.467 
0.268 
3.004 
0.711 
0.405 
0.120 
0.538 
0.597 
0.315 
0.845 
0.629 
0.722 
0.707 
0.535 
3.116 
30.479 
63.354 
24.861 
84.729 
34.525 


Table B.2.4 Sampling errors - Java-Bali, Indonesia 1997 


Number of cases 


Standard Design Relative Confidence limits 
Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE 


Urban residence 0.317 0.006 8735 18039 1.208 0.019 0.305 0.329 


No education 0.138 0.008 8735 18039 2.049 0.055 0.122 0.153 
With secondary education or higher 0.246 0.009 8735 18039 2.002 0.038 0.228 0.264 
Currently married 0.936 0.003 8735 18039 1.227 0.003 0.930 0.943 
Married before age 20 0.705 0.008 8401 17147 1.578 0.011 0.690 0.721 
Had first sexual intercourse before 18 0.506 0.009 8401 17147 1.600 0.017 0.488 0.523 
Children ever born 2.572 0.036 8168 16888 1.676 0.014 2.500 2.644 
Children ever born to women over 40 4.020 0.079 2102 4056 1.562 0.020 3.861 4.179 
Children surviving 2.315 0.031 8168 16888 1.667 0.013 tian 2.376 
Knowing any contraceptive method 0.983 0.003 8168 16888 1.867 0.003 0.978 0.988 
Knowing any modem contraceptive method 0.981 0.003 8168 16888 1.821 0.003 0.976 0.987 
Ever used any contraceptive method 0.820 0.007 8168 16888 1.668 0.009 0.806 0.835 
Currently using any method 0.606 0.009 8168 16888 1.695 0.015 0.588 0.625 
Currently using a modern method 0.585 0.009 8168 16888 1.700 0.016 0.566 0.603 
Currently using pill 0.143 0.007 8168 16888 1.776 0.048 0.129 0.157 
Currently using IUD 0.102 0.007 8168 16888 1.950 0.064 0.088 0.115 
Currently using injection 0.235 0.010 8168 16888 2.144 0.043 0.215 0.255 
Currently using implants 0.063 0.006 8168 16888 2.320 0.099 0.050 0.075 
Currently using condom 0.007 0.001 8168 16888 1.168 0.151 0.005 0.009 
Currently using female sterilization 0.031 0.003 8168 16888 1.333 0.082 0.026 0.036 
Currently using male sterilization 0.005 0.001 8168 16888 1.523 0.250 0.002 0.007 
Currently using periodic abstinence 0.009 0.001 8168 16888 1.138 0.129 0.007 0.012 
Currently using withdrawal 0.007 0.001 8168 16888 1.518 0.202 0.004 0.010 
Using public sector source 0.401 0.015 4842 9892 2.059 0.036 0.372 0.430 
Want no more children 0.474 0.007 8168 16888 1.274 0.015 0.460 0.488 
Want to delay at least 2 years 0.249 0.006 8168 16888 1.262 0.024 0.237 0.261 
Ideal number of children 2.691 0.023 7445 14986 1.820 0.008 2.646 2.737 
Mothers received tetanus injection 0.754 0.015 4255 9188 2.057 0.020 0.724 0.785 
Mothers received medical care at birth 0.468 0.018 4255 9188 2.107 0.038 0.433 0.504 
Had diarrhea in the last 2 weeks 0.102 0.007 4096 8799 1.455 0.069 0.088 0.116 
Treated with ORS packets 0.432 0.033 377 894 1.341 0.076 0.367 0.497 
Sought medical treatment 0.521 0.034 377 894 1.381 0.066 0.453 0.590 
Having health card es 0.352 0.023 841 1734 1.418 0.067 0.305 0.398 
Received BCG vaccination 0.873 0.016 841 1734 1.380 0.018 0.842 0.905 
Received DPT vaccination (3 doses) 0.646 0.023 841 1734 1.389 0.036 ~=—0.600-~—S—«0+.692 
Received polio vaccination (3 doses) 0.732 0.022 841 1734 1.454 0.030 ~—-0.687-—Ss«O0.776 
Received measles vaccination 0.716 0.021 841 1734 1.357 0.030 0.673 ~—«0.759 
od Sem 0.549 0.023 841 1734 1.318 0.042 0.503 0.594 
As ertility rate (3 years) 2.566 0.077 NA 66613 1.706 0.030 2.412 2.720 
; — mortality rate (0-9 years) 22.890 2.250 8620 18521 1.261 0.098 18.391 27.390 
oer mortality rate (0-9 years) 46.790 3.501 8633 18566 1.365 0.075 39.788 53.792 
a ild mortality rate (0-9 years) 16.380 1.868 8659 18617 1.312 0.114 12.644 20.1 15 

nder-five mortality rate (0-9 years) 62.403 3.936 8672 18663 1.354 0.063 54.530 10.276 


Postneonatal mortality rate (0-9 years) 23.900 2.319 8633 18566 1.313 0.097 19.262 28.538 


NA = Not applicable 
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Variable 


Urban residence 
No education 
With secondary education or higher 
Currently married 

Married before age 20 

Had first sexual intercourse before 18 
Children ever born 

Children ever born to women over 40 
Children surviving 

Knowing any contraceptive method 


Knowing any modern contraceptive method 


Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill 

Currently using IUD 

Currently using injection 

Currently using implants 

Currently using condom 

Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Currently using withdrawal 

Using public sector source 

Want no more children 

Want to delay at least 2 years 

Ideal number of children 

Mothers received tetanus injection 
Mothers received medical care at birth 
Had diarrhea in the last 2 weeks 
Treated with ORS packets 

Sought medical treatment 

Having health card 

Received BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 

Fully immunized 

Total fertility rate (3 years) 
Neonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 


NA = Not applicable 


Value 
(R) 


0.215 
0.118 
0.342 
0.925 
0.625 
0.412 
3.265 
5.324 
2.922 
0.953 
0.949 
0.707 
0.522 
0.490 
0.176 
0.046 
0.168 
0.060 
0.006 
0.031 
0.003 
0.013 
0.011 
0.451 
0.443 
0.264 
3.357 
0.660 
0.561 
0.103 
0.518 
0.566 
0.261 
0.805 
0.618 
0.721 
0.677 
0.527 
3.099 
26.766 
58.336 
22.839 
79.842 
31.569 


Table B.2.5 Sampling errors - Outer Java-Bali I, Indonesia 1997 


0.005 
0.006 
0.010 
0.003 
0.008 
0.007 
0.034 
0.069 
0.028 
0.006 
0.006 
0.009 
0.008 
0.008 
0.006 
0.004 
0.005 
0.004 
0.001 
0.003 
0.001 
0.002 
0.001 
0.012 
0.006 
0.005 
0.027 
0.013 
0.015 
0.005 
0.027 
0.022 
0.016 
0.018 
0.019 
0.016 
0.018 
0.017 
0.067 
1.698 
3.031 
1.895 
3.903 
2.169 
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10854 
10854 
10854 
10854 
10441 
10441 
10001 
2464 
10001 
10001 
10001 
10001 
10001 
10001 
10001 
10001 
10001 
10001 
10001 
10001 
10001 
10001 
10001 
5037 
10001 
10001 
7944 
6768 
6768 
6390 
686 
686 
1335 
1335 


Number of cases 
Standard 
error Unweighted Weighted 
(SE) (N) (WN) 


7550 
7550 
7550 
7550 
7269 
7269 
6983 
1751 
6983 
6983 
6983 
6983 
6983 
6983 
6983 
6983 
6983 
6983 
6983 
6983 
6983 
6983 
6983 
3433 
6983 
6983 
5478 
4821 
4821 
4554 
468 
468 
957 
957 
957 
957 
957 
957 
29521 
10157 
10177 
10217 
10238 
10176 


effect 
(DEFT) 


1.386 
1.896 
2.261 
h235 
1.604 
1.485 
1.443 
1.368 
1.412 
2.714 
2.676 
1.900 
1.626 
1.550 
1.594 
1.695 
1.422 
1.692 
1,227 
1.486 
1.329 
1.393 
1.302 
1.667 
1.269 
1.200 
1.624 
1.958 
2.121 
1.220 
1.373 
Liz 
1.346 
1.672 
1.428 
1.305 
1.421 
1.293 
1.462 
1.177 
L372 
1.415 
|B 
1.337 


Design Relative 


error 


(SE/R) 


0.025 
0.050 
0.030 
0.003 
0.012 
0.017 
0.010 
0.013 
0.010 
0.006 
0.006 
0.012 
0.016 
0.016 
0.034 
0.077 
0.032 
0.067 
0.158 
0.084 
0.259 
0.122 
0.124 
0.026 
0.014 
0.020 
0.008 
0.020 
0.027 
0.047 
0.053 
0.039 
0.061 
0.022 
0.030 
0.022 
0.027 
0.033 
0.022 
0.063 
0.052 
0.083 
0.049 
0.069 


Confidence limits 


0.204 
0.106 
0.321 
0.919 
0.610 
0.398 
3.197 
5.186 
2.865 
0.941 
0.937 
0.690 
0.506 
0.475 
0.164 
0.039 
0.157 
0.052 
0.004 
0.025 
0.001 
0.010 
0.008 
0.428 
0.430 
0.254 
3.304 
0.633 
0.531 
0.093 
0.463 
0.521 
0.229 
0.769 
0.580 
0.690 
0.641 
0.492 
2.965 
23.370 
S2.213 
19.048 
72.036 
27.231 


R-2SE R+2SE 


0.226 
0.130 
0.362 
0.931 
0.640 
0.427 
oe 
5.462 
2.979 
0.964 
0.961 
0.724 
0.539 
0.506 
0.188 
0.054 
0.178 
0.068 
0.008 
0.036 
0.004 
0.016 
0.014 
0.474 
0.455 
0.275 
3.410 
0.686 
0.592 
0.112 
0.573 
0.610 
0.293 
0.841 
0.655 
0.753 
0.713 
0.562 
3.233 
30.163 
64.398 
26.630 
87.648 
35.908 


Table B.2.6 Sampling errors - Outer Java-Bali II, Indonesia 1997 


ane eS 


Number of cases 


Variable 


Relative Confidence limits 


R-2SE R+2SE 


9221 3221 1.775 0.036 0.198 0.228 


Urban residence 

No education 

With secondary education or higher 
Currently married 

Married before age 20 

Had first sexual intercourse before 18 
Children ever born 

Children ever born to women over 40 
Children surviving 

Knowing any contraceptive method 


Knowing any modern contraceptive method 


Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill 

Currently using [UD 

Currently using injection 

Currently using implants 

Currently using condom 

Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Currently using withdrawal 

Using public sector source 

Want no more children 

Want to delay at least 2 years 

Ideal number of children 

Mothers received tetanus injection 
Mothers received medical care at birth 
Had diarrhea in the last 2 weeks 
Treated with ORS packets 

Sought medical treatment 

Having health card 

Received BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 

Fully immunized 

Total fertility rate (3 years) 
Neonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 


NA = Not applicable 


Standard ——s—CCSC#é@eS tin 
Value error Unweighted Weighted effect error 
(R) (SE) (N) (WN) (DEFT) (SE/R) 
0.213 0.008 
0.135 0.011 9221 3221 3.012 0.079 
0.333 0.012 9221 3221 2.365 0.035 
0.936 0.004 9221 3221 1.429 0.004 
0.588 0.010 8865 3084 1.917 0.017 
0.393 0.011 8865 3084 2172 0.029 
3.152 0.037 8664 3014 1.474 0.012 
5.216 0.095 1872 652 1.567 0.018 
2.818 0.029 8664 3014 1.341 0.010 
0.954 0.004 8664 3014 1.737 0.004 
0.950 0.004 8664 3014 1.688 0.004 
0.708 0.007 8664 3014 1.502 0.010 
0.514 0.009 8664 3014 1.765 0.018 
0.470 0.010 8664 3014 1.790 0.020 
0.170 0.010 8664 3014 2.565 0.061 
0.050 0.004 8664 3014 1.537 0.072 
0.183 0.006 8664 3014 1.432 0.032 
0.040 0.003 8664 3014 1.559 0.082 
0.005 0.001 8664 3014 1.117 0.168 
0.019 0.002 8664 3014 1.308 0.101 
0.003 0.001 8664 3014 1.492 0.313 
0.016 0,002 8664 3014 1.485 0.126 
0.009 0.001 8664 3014 1.339 0.155 
0.577 0.015 3983 1418 1.895 0.026 
0.447 0.007 8664 3014 1.263 0.015 
0.248 0.006 8664 3014 1.278 0.024 
3.280 0.033 6856 2440 1.903 0.010 
0.698 0.017 6421 2207 2.529 0.025 
0.435 0.016 6421 2207 2.104 0.036 
0.116 0.006 6058 2080 1.477 0.055 
0.563 0.022 664 241 1.124 0.040 
0.576 0.023 664 241 1.142 0.039 
0.239 0.017 1153 397 1.323 0.070 
0.852 0.032 1153 397 2.969 0.037 
0.678 0.027 1153 397 1.976 0.041 
0.791 0.014 1153 397 1.123 0.017 
0.752 0.029 1153 397 2.219 0.038 
0.594 0.026 1153 397 1.762 0.044 
3.200 0.068 NA 12687 1.320 0.021 
29.939 2.589 13473 4602 1.558 0.086 
60.666 3.326 13500 4611 1.423 0.055 
23.924 1.975 13543 4625 1.350 0.083 
83.139 4.018 13572 4635 1.380 0.048 
30.727 =—-1.967 13498 4610 1.185 0.064 
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0.113 
0.310 
0.929 
0.568 
0.371 
3.079 
5.025 
2.761 
0.946 
0.942 
0.694 
0.495 
0.451 
0.149 
0.043 
0.171 
0.033 
0.003 
0.015 
0.001 
0.012 
0.006 
0.547 
0.434 
0.236 
3.213 
0.664 
0.404 
0.103 
0.519 
0.530 
0.205 
0.789 
0.623 
0.763 
0.695 
0.542 
3.063 
24.762 
54.014 
19.975 
75.102 
26.792 


0.156 
0.356 
0.943 
0.608 
0.416 
3.226 
5.407 
2.875 
0.961 
0.958 
0.723 
0.533 
0.489 
0.190 
0.058 
0.195 
0.046 
0.007 
0.023 
0.004 
0.020 
0.011 
0.606 
0.461 
0.260 
3.346 
0.733 
0.466 
0.129 
0.608 
0.621 
0.273 
0.915 
0.733 
0.818 
0.809 
0.646 
3.336 
35.117 
67.318 
27.874 
91.176 
34.661 


Table B.2.7_ Sampling errors - DKI Jakarta, Indonesia 1997 


Number of cases 
Standard Design Relative Confidence limits 
Variable Value error Unweighted Weighted effect error 
(R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE  R+2SE 


se hares 1.000 0.000 1784 1152 NA 0.000 1.000 1.000 
aha ca ae . 0.038 0.006 1784 1¥52 1.241 0.149 0.026 0.049 
2 ith secondary education or higher 0.543 0.020 1784 1152 1.680 0.036 0.504 0.583 
teed oat 0.908 0.009 1784 1152 1357 0.010 0.889 0.926 
arried before age 20 0.518 0.018 1742 1126 1.476 0.034 0.482 0.553 
Had first sexual intercourse before 18 0.343 0.015 1742 1126 153535 0.045 0.312 0.374 
Children ever born 2.621 0.068 1624 1045 1.305 0.026 2.485 2.756 
Children ever born to women over 40 4.308 0.160 387 241 1.261 0.037 3.987 4.628 
Children surviving 2.412 0.054 1624 1045 1.183 0.022 2.304 2.519 


Knowing any contraceptive method 0.999 0.001 1624 1045 0.859 0.001 0.997 1.000 
Knowing any modern contraceptive method 0.998 0.001 1624 1045 0.874 0.001 0.996 1.000 
Ever used any contraceptive method 0.817 0.010 1624 1045 1.000 0.012 0.798 0.837 


Currently using any method 0.589 0.013 1624 1045 1.091 0.023 0.562 0.615 
Currently using a modern method 0.539 0.013 1624 1045 1.036 0.024 0.514 0.565 


Currently using pill 0.138 0.009 1624 1045 1.102 0.068 0.120 0.157 
Currently using TUD | 0.108 0.009 1624 1045 1.202 0.086 0.089 0.126 
Currently using injection 0.222 0.014 1624 1045 1.318 0.061 0.195 0.249 
Currently using implants 0.008 0.002 1624 1045 0.960 0.258 0.004 0.013 
Currently using condom 0.020 0.003 1624 1045 0.992 0.174 0.013 0.026 
Currently using female sterilization 0.042 0.006 1624 1045 1431 0.136 0.031 0.054 
Currently using male sterilization 0.001 0.001 1624 1045 1.083 0.994 0.000 0.002 
Currently using periodic abstinence 0.029 0.004 1624 1045 1.002 0.144 0.020 0.037 
Currently using withdrawal 0.009 0.003 1624 1045 L157 0.295 0.004 0.015 
Using public sector source 0.265 0.021 878 566 1.408 0.079 0.223 0.307 
Want no more children 0.461 0.017 1624 1045 1.367 0.037 0.427 0.495 
Want to delay at least 2 years 0.248 0.011 1624 1045 1.025 0.044 0.226 0.270 
Ideal number of children 2.693 0.030 1462 941 Li2z22 0.011 2.633 2752 
Mothers received tetanus injection 0.789 0.017 886 572 1.124 0.022 0.754 0.823 
Mothers received medical care at birth 0.922 0.011 886 572 1.096 0.012 0.900 0.944 
Had diarrhea in the last 2 weeks 0.083 0.010 858 555 1.066 0.124 0.062 0.103 
Treated with ORS packets 0.398 0.073 68 46 1.280 0.185 0.251 0.545 
Sought medical treatment 0.499 0.064 68 46 1.041 0.129 0.371 0.627 
Having health card 0.311 0.037 188 121 1.089 0.119 0.237 0.385 
Received BCG vaccination 0.943 0.017 188 121 1.014 0.018 0.908 0.977 
Received DPT vaccination (3 doses) 0.733 0.034 188 121 1.062 0.047 0.664 0.801 
Received polio vaccination (3 doses) 0.824 0.030 188 121 1.084 0.037 0.764 0.884 
Received measles vaccination 0.778 0.039 188 121 1.289 0.050 0.700 0.857 
Fully immunized 0.607 0.037 188 121 1.031 0.061 0.533 0.680 
Total fertility rate (3 years) 2.040 0.087 NA 5289 1.181 0.043 1.866 2.214 
Neonatal mortality rate (0-9 years) 16.266 3.455 1802 1165 1.053 0.212 9.356 23.177 
Infant mortality rate (0-9 years) 26.098 4.482 1803 1166 1.085 0.1726 AT1SSess Ge 
Child mortality rate (0-9 years) 16.049 4.449 1810 1170 1.393 0.277 7.151 24.948 
Under-five mortality rate (0-9 years) 41.729 6.024 1811 1171 1.166 0.144 29.680 53.777 
Postneonatal mortality rate (0-9 years) 9.832 2.248 1803 1166 0.974 0.229 5.336 14.329 


NA = Not applicable 
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Table B.2.8 Sampling errors - West Java, Indonesia 1997 


Number of cases 


Standard Design Relative Confidence limits 
Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R)  R-2SE R+2SE 


Urban residence 0.311 0.012 1590 5691 1.018 0.038 0.287 0.334 


No education 0122 0013 1590 5691 1.548 0.104 0.096 0.147 
With secondary education or higher 0.203 0.015 1590 5691 1.497 0.074 0.173 0.233 
Currently married 0951 0.006 1590 5691 1.069 0.006 0.939 0.963 
Married before age 20 0778 0.013 1492 5323 1.189 0.016 0.753 0.804 
Had first sexual intercourse before 18 0.591 0.017 1492 5323 1.317 0.028 0.557 0.624 
Children ever born 2887 0.078 1511 5412 1.379 0.027 2.731 3.043 
Children ever born to women over 40 4.651 0.189 327 «1144. s«1.259—s0.041.S «4.273 = 5.029 
Children surviving 2526 0063 1511 5412 1.348 0.025 2.400 2.653 
Knowing any contraceptive method 0.977 0.007 1511 5412 1.883 0.007 0.962 0.991 
Knowing any modern contraceptive method 0.977 0.007 1511 5412 1.883 0.007 0.962 0.991 
Ever used any contraceptive method 0.812 0.016 1511 5412 1.595 0.020 0.780 0.844 
Currently using any method 0.576 0.021 1511 5412 1.659 0.037 0.534 0.618 
Currently using a modern method 0.565 0.021 1511 5412 1.642 0.037 0.523 0.607 
Currently using pill 0.159 0.011 1511 5412 1.161 0.069 0.137 ~—0.180 
Currently using IUD 0.060 0.008 1511 5412 1.245 0.127 0.044 0.075 
Currently using injection 0.263 0.022 1511 5412 1.957 0.084 0.218 0.307 
Currently using implants 0.085 0.010 1511 5412 1.714 0.183 0.035 0.075 
Currently using condom 0.004 0.002 1511 5412 1.012 0.425 0.001 0.007 
Currently using female sterilization 0.018 0.004 1511 5412 1.166 0.220 0.010 0.026 
Currently using male sterilization 0.007 0.002 1511 5412 0.850 0.268 0.003 0.010 
Currently using periodic abstinence 0.008 0.002 1511 5412 1.064 0.314 0.003 0.012 
Currently using withdrawal 0.001 0.001 1511 -5412~««0.993 0.999 0.000 -~—0.002 
Using public sector soure 0.372 0.027 855 3059 1617 0.072 0.319 0.426 

ant no more children 0423 0.013 1511 5412 1.061 0.032 0.396 0.450 
Want to delay at least 2 years 0.256 0.013 1511 5412 »««:1.131. = 0.050 ~—0.230-~—S—«*=.2811 
Ideal number of children 2944 0.053 1076 3833 41.436 0.018 2.838 3.050 
Mothers received tetanus injection 0.705 0.034 917 3351 1.941 0.048 0.637 0.772 
Mothers received medical care at birth 0.335 0.030 917. 3351 1.712 0.089 0.276 0.395 
Had diarrhea in the last 2 weeks 0.127 0.014 862 3146 «1.232 0.112 s:0.098~— 0.155 
Treated with ORS packets 0.381 0.047 108 398 0.990 0.124 0.287 0.475 
Sought medical treatment 0.462 0.062 108 398 1.293 0.134 ~=—«0.339-—Ss«0.585 
Having health card 0.225 0.036 159 S61 1.099 0.162 0.152 0.298 
Received BCG vaccination 0.787 0.036 159 561 1.090 0.045 0.716 0.859 
Received DPT vaccination (3 doses) 0.485 0.043 159 561 1.067 0.088 +~=—-0.400~S—«*O=.571 
Received polio vaccination (3 doses) 0.662 0.046 159 561 1.224 0.070 ~=—«0.869—Ss«.754 
Received measles vaccination 0.618 0.044 159 S61 1.126 0.071 0.531 0.706 
Fully immunized 0.424 0.043 159 561 1.070 0.100 0.339 0.510 
b odeshat G: _ am 3 020 0 1 1 NA 20363 «1.499 0.060 «2.658 ~—(3.383 

) : ; 908 6915 0.963 0.150 20.795 38.6 

Infant mortality rate (0-9 years) 60.614 6.718 1915 694 0s! 

j a ti 
Child mortality rate (0-9 years) 17.675 3.136 1917 6945 061 ° 7 ibs 23.946 
Under-five mortality rate (0-9 years) 77218 7.150 1924 6972 1.004 0.093 62.918 91.517 


Postneonatal mortality rate (0-9 years) 30.872 4.284 1915 6942 0.957 0.139 22.303 39.440 


NA = Not applicable 
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Table B.2.9 Sampling errors - Central Java, Indonesia 1997 


Number of cases 


Standard Design Relative Confidence limits 
Variable Value error Unweighted Weighted effect error 
(R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE  R+2SE 


Urban residence 0.253 0.010 14824634. 0.928 0.041 0.232 0.274 
+ hee . 0.148 0.015 1482 4634 1.582 0.099 0.119 0.177 
psi! se ieted ucation or higher ere age 1482 4634 2.107 0.101 0.182 0.274 
Married bef 0 007 1482 4634 1.166 0.007 0.928 0.957 
ed before age 0.673 0.017 1426 4461 1.333 0.025 0.640 0.706 
Had first sexual intercourse before 18 0.455 0.018 1426 4461 1368 0.040 0.419 0.491 
Children ever born 2.595 0.074 1394 4367 1.463 0.028 2.448 2.742 
Children ever born to women over 40 4.093 0.167 351 1099 1.405 0.041 3.760 4.426 
Children surviving 2.381 0.062 1394 4367 1.410 0.026 2.257 2.504 
Knowing any contraceptive method 0.982 0.004 1394 4367 1.055 0.004 0.974 0.989 
Knowing any modern contraceptive method 0.981 0.004 1394 4367 1.055 0.004 0.973 0.989 
Ever used any contraceptive method 0.809 0.014 1394 4367 1.323 0.017 0.781 0.837 
Currently using any method 0.624 0.016 1394 4367 1.255 0.026 0.592 0.657 
Currently using a modern method 0.614 0.016 1394 4367 1.254 0.027 0.581 0.647 
Currently using pill 0.11%  O012 1394 4367 1.416 0.107 0.087 0.135 
Currently using IUD 0.087 0.013 1394 4367 1.768 0.153 0.060 0.114 
Currently using injection 0.254 0.019 1394 4367 1.643 0.075 0.216 0.292 
Currently using implants O.492: “017 1394 4367 2.024 0.153 0.078. - 0146 
Currently using condom 0.010 0.003 1394 4367 1.032 0.281 0.004 0.015 
Currently using female sterilization 0.035 0.005 1394 4367 1.020 0.145 0.025 0.045 
Currently using male sterilization 0.006 0.003 1394 4367 1.598 0.575 0.000 0.012 
Currently using periodic abstinence 0.006 0.002 1394 4367 1.096 0.392 0.001 0.010 
Currently using withdrawal 0.004 0.002 1394 4367 1.021 0.424 + 0.001 0.008 
Using public sector source 0.461 0.028 851 2684 1.632 0.061 0.405 0.517 
Want no more children 0.488 0.014 1394 4367 1.070 0.029 0.459 0.516 
Want to delay at least 2 years 0.237 0.014 1394 4367 1.249 0.060 0.209 0.266 
Ideal number of children 2.707 0.046 1255 3916 1.654 0.017. 2.614 2.799 
Mothers received tetanus injection 0.800 0.022 757 2385 1.350 0.027 0.757 0.843 
Mothers received medical care at birth 0.470 0.038 757 2385 1.887 0.082 0.393 0.547 
Had diarrhea in the last 2 weeks 0.084 0.013 731 2306 1.175 0.150 0.059 0.109 
Treated with ORS packets 0.498 0.091 60 193 1.347 O82 0317 O67? 
Sought medical treatment 0.504 0.052 60 193 = 0.771 0.103 0.400 0.608 
Having health card 0.382 0.045 152 476 1.126 0.117 0.293 0.471 
Received BCG vaccination 0.923 0.025 152 476 1.189 0.028 0.872 0.974 
Received DPT vaccination (3 doses) 0.681 0.043 152 476 1.142 0.063 0.596 0.767 
i i inati 0.681 0.040 152 476 1.076 0.059 0.600 0.762 
Received polio vaccination (3 doses) 
Received measles vaccination 0.707 0.042 152 476 1.118 0.059 0.624 0.791 
Fully immunized 0.512 0.042 152 476 1.035 0.082 0.427 0.596 
Total fertility rate (3 years) 2.634 0.144 NA 16994 1.333 0.055 2.346 2.922 
4 23.429 4.345 1557 4888 1.066 0.185 14.739 32.119 


Neonatal mortality rate (0-9 years) 


Infant mortality rate (0-9 years) 45.226 6.283 1557 4888 1.105 0.139 32.660 57.791 

Child mortality rate (0-9 years) 15.352 3.950 7H a rane are ee erat 
i - 59.883 6.819 ' é ; 

eS Se Shae 21.797 4.599 1557 4888 1.154 0.211 12.599 30.994 


Postneonatal mortality rate (0-9 years) 


NA = Not applicable 
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Variable 


Urban residence 
No education 
With secondary education or higher 
Currently married 

Married before age 20 

Had first sexual intercourse before 18 
Children ever born 

Children ever born to women over 40 
Children surviving 

Knowing any contraceptive method 


Knowing any modern contraceptive method 


Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill 

Currently using IUD 

Currently using injection 

Currently using implants 

Currently using condom 

Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Currently using withdrawal 

Using public sector source 

Want no more children 

Want to delay at least 2 years 

Ideal number of children 

Mothers received tetanus injection 
Mothers received medical care at birth 
Had diarrhea in the last 2 weeks 
Treated with ORS packets 

Sought medical treatment 

Having health card 

Received BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 

Fully immunized 

Total fertility rate (3 years) 
Neonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 


Value 


(R) 


0.425 
0.102 
0.453 
0.938 
0.485 
0.254 
2.372 
3.464 
2.242 
0.999 
0.999 
0.893 
0.729 
0.637 
0.105 
0.233 
0.195 
0.025 
0.024 
0.046 
0.005 
0.034 
0.043 
0.470 
0.572 
0.236 
2.383 
0.887 
0.700 
0.067 
0.457 
0.654 
0.580 
0.989 
0.900 
0.920 
0.963 
0.873 
1.846 
10.649 
23.396 
7.026 
30.257 
12.747 


Table B.2.10 Sampling errors - DI Yogyakarta, Indonesia 1997 


0.016 
0.017 
0.026 
0.007 
0.022 
0.016 
0.054 
0.110 
0.053 
0.001 
0.001 
0.008 
0.017 
0.018 
0.012 
0.015 
0.017 
0.007 
0.005 
0.006 
0.004 
0.007 
0.008 
0.026 
0.019 
0.014 
0.030 
0.017 
0.042 
0.011 
0.080 
0.088 
0.047 
0.011 
0.032 
0.032 
0.020 
0.041 
0.114 
3.254 
4.493 
2.517 
5.368 
3.269 


Standard 
error 
(SE) 


Unweighted Weighted 
(WN) 


Number of cases 


(N) 


1063 
1063 
1063 
1063 
1046 
1046 
998 
328 
998 
998 
998 


439 
439 
439 
439 
432 
432 
412 
133 
412 
412 
412 
412 
412 
412 
412 
412 
412 
412 
412 
412 
412 
412 
412 
263 
412 
412 
420 
181 
181 
177 

12 

12 

33 

33 

33 

33 

33 

33 
1950 
369 
369 
371 
371 
369 


Design 
effect 
(DEFT) 


1.070 
1.784 
1.710 
0.999 
1.399 
1.224 
1.091 
1.151 
1.135 
0.944 
0.944 
0.829 
1.197 
1.156 
1.230 
1.109 
1.390 
1.425 
1.138 
0.929 
1.540 
1.208 
1.283 
1.328 
1.189 
1.053 
1.430 
1.031 
1.731 
0.858 
0.905 
0.965 
0.844 
0.935 
0.950 
1.066 
0.969 
1.104 
1.088 
0.951 
0.862 
0.939 
0.887 
0.881 


Relative 


error 


(SE/R) 


0.038 
0.163 
0.058 
0.008 
0.045 
0.065 
0.023 
0.032 
0.024 
0.001 
0.001 
0.009 
0.023 
0.028 
0.114 
0.064 
0.089 
0.280 
0.231 
0.134 
0.659 
0.205 
0.192 
0.056 
0.033 
0.060 
0.013 
0.019 
0.060 
0.161 
0.176 
0.134 
0.080 
0.011 
0.035 
0.035 
0.021 
0.047 
0.062 
0.306 
0.192 
0.358 
0.177 
0.256 


Confidence limits 


R-2SE 


0.392 
0.069 
0.401 
0.923 
0.442 
0.221 
2.264 
3.244 
2.136 
0.997 
0.997 
0.877 
0.695 
0.602 
0.081 
0.204 
0.160 
0.011 
0.013 
0.034 
0.000 
0.020 
0.026 
0.418 
0.535 
0.208 
2.323 
0.853 
0.617 
0.045 
0.297 
0.479 
0.487 
0.967 
0.836 
0.855 
0.922 
0.790 
1.617 
4.142 
14.410 
1.992 
19.521 
6.209 


R+2SE 


0.457 
0.135 
0.505 
0.953 
0.529 
0.286 
2.480 
3.683 
2.348 
1.000 
1.000 
0.909 
0.763 
0.673 
0.129 
0.263 
0.230 
0.039 
0.035 
0.059 
0.013 
0.047 
0.059 
0.522 
0.609 
0.264 
2.444 
0.921 
0.784 
0.088 
0.618 
0.830 
0.673 
1.000 
0.963 
0.985 
1.000 
0.955 
2.075 
17.156 
32.381 
12.059 
40.993 
19.285 


NA = Not applicable 
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Table B.2.11 Sampling errors - East Java, Indonesia 1997 


Number of cases 


; cas earn —________— Design Relative Confidence limits 
Variable r Unweighted Weighted effect error 
(R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE 
Urban residenc 
a ilreaig ers on 1 1530 S681 0.968 0.045 0215 0.257 
With secondary education or higher 0.224 0.015 wae a ee See “pre 
Currently married 0.920 0.006 1530 -——s¢81 Ycldabit saree a 
. ; 0.006 0. 
ie before age 20 0.732 0.016 1448 5377 1.337 (0.021 0.701 0.763 
; “ +b i before 18 0.535 0.016 1448 Sari L212 0.030 0.504 0.567 
i 2.244 0.050 140 
phn ever born to women over 40 3.448 0.105 ae thee OF eh on 
ildren surviving 2.032 0.048 1406 5227 1.236 0.024 1.935 2.128 
Knowing any contraceptive method 0.986 0.003 1406 5227 _—0.860 0.003 0.980 0.991 
Knowing any modem contraceptive method 0.982 0.003 1406 5227s «0.857 ~Ss«(0.003-«0.975 0.988 
Ever used any contraceptive method 0.830 0.010 1406 5227 1.043 0.013 0.809 0850 
Currently using any method 0.611 0.014 1406 5227 1.087 0.023 0.583 0.639 
Currently using a modern method 0.580 0.015 1406 5227 1.139 0.026 0.550 0.610 
Currently using pill 0.164 0.016 1406 5227 1.612 0.097 0.132 0.195 
Currently using IUD ' 0.126 0.016 1406 5227 1.769 0.124 0.095 0.157 
Currently using injection 0.201 0.016 1406 5227 1.479 0.079 0.169 0.232 
Currently using implants 0.048 0.009 1406 5227 1.628 0.194 0.029 0.066 
Currently using condom 0.005 0.002 1406 5227 1.048 0.388 0.001 0.009 
Currently using female sterilization 0.034 0.006 1406 5227 1.147 0.162 0.023 0.045 
Currently using male sterilization 0.002 0.002 1406 5227 1.338 0.757 0.000 0.006 
Currently using periodic abstinence 0.008 0.002 1406 5227 0.904 0.263 0.004 0.013 
Currently using withdrawal 0.013 0.004 1406 5227 1.366 0.322 0.005 0.021 
Using public sector source 0.388 0.029 814 3037 1.698 0.075 0.330 0.446 
Want no more children 0.505 0.013 1406 5227. ~— 0.947 0.025 0.480 0.530 
Want to delay at least 2 years 0.259 0.008 1406 5227 0.645 0.029 0.244 0.274 
Ideal number of children 2.550 0.036 1470 5473 1.285 0.014 2.477 2.622 
Mothers received tetanus injection 0.748 0.021 676 2497 Bey 0.028 0.706 0.790 
Mothers received medical care at birth 0.498 0.031 676 2497 1.431 0.062 0.437 0.559 
Had diarrhea in the last 2 weeks 0.094 0.012 654 2420 30.977 0.125 0.071 0.118 
Treated with ORS packets 0.467 0.058 63 228 0.915 O.125. 0.351 0.584 
Sought medical treatment 0.630 0.067 63 228 1.027 0.106 0.496 0.763 
Having health card 0.443 0.051 137 500 1.169 0.115 0341 0.545 
Received BCG vaccination 0.892 0.024 137 500 0.907 0.027 0.843 0.941 
Received DPT vaccination (3 doses) 0.741 0.040 137 500 1.056 0.054 0.661 0.821 
Received polio vaccination (3 doses) 0.818 0.037 137 500 1.111 0.045 0.744 0.893 
Received measles vaccination 0.795 0.032 137 500 0.880 0.040 0.731 0.858 
Fully immunized 0.674 0.043 137 500 1.045 0.064 0.588 0.760 
Total fertility rate (3 years) 2393 gOit5 NA 20084 1.076 0.049 2.102 2.564 
Neonatal mortality rate (0-9 years) 14.615 3,221 1290 4784 0.944 0:220.. . 8.173, 21,057 
Infant mortality rate (0-9 years) 35.814 5.959 1295 4802 1.116 0.166 23.896 47.732 
17.355 3.905 1300 4821 0.940 0.225. 9545 .. 25466 


Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 21.199 4.206 


iy gee re ce 
NA = Not applicable 


52.548 8.013 1305 4839 1.145 0.152 36.521 68.574 
1295 4802 1.012 0.198 12.787 29.612 
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Table B.2.12 Sampling errors - Bali, Indonesia 1997 


eee a a 


Standard = ————CCCCCCCsC#SOU@Siign Relative Confidence limits 
Value error Unweighted Weighted effect 1 a ee oer ee 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R)  R-2SE R+2SE 
ea NS 
Urban residence 0.233 0.016 1286 442 bss 0.069 0.201 0.264 
No education 0.209 0.020 1286 442 1.749 0.095 0.169 0.249 
With secondary education or higher 0.285 0.020 1286 442 1.615 0.071 0.244 0.326 
Currently married 0.960 0.007 1286 442 1.207 0.007 0.946 0.973 
Married before age 20 0.504 0,018 1247 429 1.238 0.035 0.469 0.539 
Had first sexual intercourse before 18 0.280 0.020 1247 429 1.591 0.072 0.240 0.321 
Children ever born 2.451 0.041 1235 425 0.868 0.017 2.369 2.534 
Children ever born to women over 40 3.643 0.089 355 121 0.926 0.024 3.464 3.821 
Children surviving 2.261 0.040 1235 425 0.948 0.018 2.181 2.341 
Knowing any contraceptive method 0.983 0.008 1235 425 2.265 0.009 0.966 0.999 
Knowing any modern contraceptive method 0.983 0.008 1235 425 2.265 0.009 0.966 0.999 
Ever used any contraceptive method 0.863 0.014 1235 425 1.458 0.017 0.834 0.891 
Currently using any method 0.681 0.017 1235 425 1.309 0.026 0.646 0.716 
Currently using a modern method 0.661 0.018 1235 425 1.319 0.027 0.626 0.697 
Currently using pill 0.056 0.010 1235 425 1.570 0.183 0.036 0.077 
Currently using [UD 0.339 0.024 1235 425 1.801 0.072 0.290 0.387 
Currently using injection 0.169 0.014 1235 425 1,322 0.083 0.141 0.198 
Currently using implants 0.006 0.003 1235 425 1.222 0.438 0.001 0.012 
Currently using condom 0.007 0.002 1235 425 0.987 0.342 0.002 0.011 
Currently using female sterilization 0.080 0.009 1235 425 1.116 0.108 0.062 0.097 
Currently using male sterilization 0.004 0.002 1235 425 1.045 0.459 0.000 0.008 
Currently using periodic abstinence 0.014 0.004 1235 425 1.120 0.266 0.007 0.022 
Currently using withdrawal 0.003 0.002 1235 425 1.409 0.785 0.000 0.007 
Using public sector source 0.492 0.028 804 282 1.571 0.056 0.437 0.548 
Want no more children 0.553 0.018 1235 425 1.267 0.032 0.518 0.589 
Want to delay at least 2 years 0.180 0.015 1235 425 1.358 0.083 0.150 0.209 
Ideal number of children 2.378 0.030 1166 403 1.374 0.013 2.317 2.438 
Mothers received tetanus injection 0.913 0.018 586 202 1.387 0.019 0.878 0.948 
Mothers received medical care at birth 0.781 0.044 586 202 2.159 0.056 0.693 0.869 
Had diarrhea in the last 2 weeks 0.085 0.015 567 196 1.285 0.176 0.055 0.114 
Treated with ORS packets 0.484 0.065 50 17 0.905 0.135 0.354 0.614 
Sought medical treatment 0.633 0.055 50 17 0.787 0.086 0.524 0.743 
Having health card 0.554 0.054 126 42 1.209 0.098 0.445 0.663 
Received BCG vaccination 0.945 0.031 126 42 1.493 0.033 0.884 1.000 
Received DPT vaccination (3 doses) 0.804 0.047 126 42 1.311 0.059 0.710 0.899 
Received polio vaccination (3 doses) 0.808 0.046 126 42 1.293 0.057 0.715 0.900 
Received measles vaccination 0.816 0.043 126 42 1.231 0.053 0.730 0.902 
a y immunized 0.711 0.055 126 42 1.337 0.077 0.601 0.821 
otal fertility rate (3 years) 2.121 0.107 NA 1754 1.147 0.050 1.907 2.334 
Mines mortality rate (0-9 years) 27.524 5.639 1170 399 1.047 0.205 16.246 38.802 
Sak Sat Long Hho hou. oy 1170 399 1.164 0.186 24.806 54.183 
te (0- : 1172 400 1.024 : 

Under-five mortality rate (0-9 years) 44.044 7.878 (1172 4001132 0179-28287 59°80 
ostneonatal mortality rate (0-9 years) 11.970 4.100 1170 399 1.216 0.343 «3.769 «20.171 


NA = Not applicable 
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umber of cases 


Table B.2.13 Sampling errors - Dista Aceh, Indonesia 1997 
ee 


Number of cases 
Standard Design Relative Confidence limits 
; Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE  R+2SE 


2 LSS SE RE SR ee er ee ee eee ee 
Urban residence 0.129 0.009 1147 570 0.937 0.072 0.111 0.148 
No education ; 0.137 0.014 1147 570 1.402 0.104 0.109 0.166 
With secondary education or higher 0.347 0.025 1147 570 1.779 0.072 0.297 0.397 
Currently married 0.907 0.008 1147 570 0.938 0.009 0.891 0.923 
Married before age 20 0.690 0.020 1097 543. 1.401 0.028 0.651 0.729 
Had first sexual intercourse before 18 0.471 0.021 1097 543 1.371 0.044 0.429 0.512 
Children ever born 3.161 0.073 1035 517 1.049 0.023 3.016 3.307 
Children ever born to women over 40 5.001 0.147 260 128 1.012 0.029 4.706 5.295 
Children surviving 2.933 0.064 1035 517 1.007 0.022, Ss - 2.806 ~— 3.060 
Knowing any contraceptive method 0.896 0.014 1035 ai} 1.521 0.016 0.867 0.925 
Knowing any modern contraceptive method 0.871 0.016 1035 517 1.527 0.018 0.839 0.903 
Ever used any contraceptive method 0.528 0.025 1035 517 1.593 0.047 0.479 0.578 
Currently using any method 0.371 0.022 1035 517 1.459 = 0.059 0.327 0.415 
Currently using a modern method 0.363 0.023 1035 517 1.538 0.063 0.317 0.409 
Currently using pill 0.149 0.014 1035 S17 1.300 0.097 0.120 0.178 
Currently using IUD 0.015 0.004 1035 517 : 0.008 0.023 
Currently using injection 0.178 0.020 1035 S17 : ; 0.138 0.217 
Currently using implants 0.014 0.005 1035 517 : ; 0.005 0.024 
Currently using condom 0.003 0.002 1035 S17. : . 0.000 0.007 
Currently using female sterilization 0.005 0.002 1035 517 : : 0.001 0.008 
Currently using male sterilization 0.000 0.000 1035 517 0.000 0.000 
Currently using periodic abstinence 0.002 0.001 1035 517 : ‘ 0.000 0.005 
Currently using withdrawal 0.000 0.000 1035 517 0.000 0.000 
Using public sector source 0.529 0.033 383 188 j é 0.462 0.596 
Want no more children 0.352 0.016 1035 517 i : 0.319 0.385 
Want to delay at least 2 years 0.266 0.013 : ‘ 0.240 eo 
Ideal number of children 3.865 0.064 : ; 3.736 ae 
Mothers received tetanus injection 0.627 0.027 ; : 0.573 ee 
Mothers received medical care at birth 0.467 0.034 ; k teh we 
Had diarrhea in the last 2 weeks 0.060 0.011 : ; nee ayee! 
Treated with ORS packets 0.479 0.100 ; : eo ere! 
Sought medical treatment 0.643 0.075 : ; mee : hs 
Having health card 0.109 0.026 j ; me oe 
Received BCG vaccination 0.684 0.050 ; E ig ros 
Received DPT vaccination (3 doses) 0.553 0.053 : : ee ae 
Received polio vaccination (3 doses) 0.652 0.045 ; : ie a 
Received measles vaccination 0.611 oe res aa 
Fully immunized 0.461 ie : nee sate 
Total fertility rate (3 years) 2.995 ‘ : 

Neonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 45.495 


203 13.960 33.021 
fe . 142 32.554 58.436 


; 5; 5.916 21.508 
Child mortality rate (0-9 years) 13.712 3.898 ; taste. aeheen 


Under-five mortality rate (0-9 years) 58.583 os 3 . pe 
Postneonatal mortality rate (0-9 years) 22.004 ‘ 


NA = Not applicable 
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Variable 


Urban residence 
No education 
With secondary education or higher 
Currently married 

Married before age 20 

Had first sexual intercourse before 18 
Children ever born 

Children ever born to women over 40 
Children surviving 

Knowing any contraceptive method 


Knowing any modern contraceptive method 


Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill 

Currently using IUD 

Currently using injection 

Currently using implants 

Currently using condom 

Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Currently using withdrawal 

Using public sector source 

Want no more children 

Want to delay at least 2 years 

Ideal number of children 

Mothers received tetanus injection 
Mothers received medical care at birth 
Had diarrhea in the last 2 weeks 
Treated with ORS packets 

Sought medical treatment 

Having health card 

Received BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 

Fully immunized 

Total fertility rate (3 years) 
Neonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 


Value 


(R) 


0.304 
0.061 
0.409 
0.937 
0.527 
0.296 
3.705 
5.620 
3.406 
0.906 
0.904 
0.610 
0.460 
0.420 
0.132 
0.044 
0.140 
0.028 
0.010 
0.063 
0.002 
0.019 
0.013 
0.357 
0.453 
0.209 
3.806 
0.450 
0.702 
0.089 
0.427 
0.497 
0.227 
0.679 
0.437 
0.577 
0.530 
0.359 
3.724 
24.281 
45.239 
27.925 
71.901 
20.957 


Table B.2.14 Sampling errors - North Sumatra, Indonesia 1997 


0.016 
0.015 
0.031 
0.008 
0.022 
0.018 
0.104 
0.181 
0.088 
0.023 
0.024 
0.031 
0.027 
0.025 
0.013 
0.011 
0.014 
0.007 
0.003 
0.009 
0.001 
0.005 
0.003 
0.031 
0.018 
0.015 
0.104 
0.037 
0.043 
0.011 
0.088 
0.049 
0.041 
0.054 
0.051 
0.042 
0.052 
0.043 
0.173 
4.280 
6.501 
5.633 
10.300 
3.919 


Standard 
error 
(SE) 


Unweighted Weighted 
(WN) 


Number of cases 


(N) 


1407 
1407 
1407 
1407 
1381 
1381 
1314 
397 
1314 
1314 
1314 
1314 
1314 
1314 
1314 
1314 
1314 
1314 
1314 
1314 
1314 
1314 
1314 
556 
1314 
1314 
926 
1045 
1045 
981 
84 
84 
220 
220 
220 
220 
220 
220 
NA 
2216 
2216 
2231 
2231 
2216 


1687 
1687 
1687 
1687 
1655 
1655 
1581 
474 
1581 
1581 
1581 
1581 
1581 
1581 
1581 
158] 
1581 
1581 
1581 
1581 
1581 
1581 
1581 
671 
1581 
1581 
1117 
1267 
1267 
1194 
106 
106 
263 
263 
263 
263 
263 
263 
6674 
2678 
2678 
2696 
2696 
2678 


effect 


(DEFT) 


1.270 
2.367 
2.345 
1.273 
1.612 
1.438 
1.525 
1.418 
1.460 
2.895 
2.894 
2.303 
1.933 
1.800 
1.340 
1.884 
1.466 
1.625 
1.075 
1.375 
1.016 
1.270 
1.068 
1.542 
1.339 
1.379 
1.939 
1.931 
2.346 
1.118 
1.610 
0.870 
1.460 
1.705 
1.526 
1.264 
1.548 
1.311 
1.243 
1.208 
1.284 
1.483 
1.613 
1.229 


error 


(SE/R) 


0.051 
0.247 
0.075 
0.009 
0.041 
0.060 
0.028 
0.032 
0.026 
0.026 
0.026 
0.051 
0.058 
0.058 
0.095 
0.241 
0.100 
0.264 
0.296 
0.146 
0.716 
0.250 
0.258 
0.088 
0.041 
0.074 
0.027 
0.082 
0.062 
0.124 
0.206 
0.098 
0.182 
0.079 
0.117 
0.073 
0.098 
0.118 
0.046 
0.176 
0.144 
0.202 
0.143 
0.187 


R-2SE 


0.272 
0.031 
0.347 
0.920 
0.484 
0.261 

3.497 
5.259 
3.230 
0.859 
0.857 
0.548 
0.407 
0.371 

0.107 
0.023 
0.112 
0.013 
0.004 
0.045 
0.000 
0.010 
0.006 
0.295 
0.416 
0.178 
3.598 
0.376 
0.615 
0.067 
0.251 
0.400 
0.145 
0.572 
0.335 
0.492 
0.426 
0.274 
3.379 
15.722 
32.236 
16.660 
51.301 
13.120 


Design Relative Confidence limits 


R+2SE 


0.335 
0.091 
0.470 

0.953 

0.571 

0.332 

3.913 

5.981 

3.581 

0.952 
0.951 

0.672 
0.513 
0.469 
0.157 
0.066 
0.168 
0.043 
0.016 
0.082 
0.004 
0.029 
0.020 
0.420 
0.490 
0.240 
4.013 
0.524 
0.788 
0.111 
0.604 
0.595 
0.310 
0.787 
0.539 
0.661 
0.635 
0.444 
4.070 
32.841 
58.241 
39.191 
92.501 
28.794 


NA = Not applicable 
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Table B.2.15 Sampling errors - West Sumatra, Indonesia 1997 


Sa enna once 5 py 


Number of cases 


Standard Design Relative Confidence limits 
Variable Value error Unweighted Weighted effect error 
(R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE  R+2SE 


== SS VERS SS RRS RR inimeemeeneeeeceeeeeeereeee 
— 0.159 0.025 905 543. 2.064 0.158 0.109 0.209 
= 0.032 0.010 905 543 1.673 0.308 0.012 0.051 
ith secondary education or higher 0.458 0.031 905 543 1.893 0.068 0.395 0.521 
soning married 0.926 0.008 905 543 0.901 0.008 0.911 0.942 
arried before age 20 0.525 0.026 892 535. 1.580 0.050 0.473 0.578 
Had first sexual intercourse before 18 0.319 0.027 892 535 1.749 0.086 0.265 0.374 
Children ever born S37 022 838 503 1.501 0.036 3.133 3.622 
Children ever born to women over 40 5.465 0.262 224 133 1.593 0.048 4942 5.988 
Children surviving ; 2.938 0.094 838 503 1.393 «= 0.0382: 2.749) => 3027 
Knowing any contraceptive method 0.942 0.010 838 503 1.290 0.011 0.921 0.963 
Knowing any modern contraceptive method 0.940 0.011 838 503 1.284 0.011 0.919 0.961 
Ever used any contraceptive method 0.698 0.020 838 503 1.276 0.029 0.658 0.739 
Currently using any method 0.448 0.026 838 503. 1.525 +=—0.058 ~—:0.396 ~—0«.501 
Currently using a modern method 0.418 0.026 838 503 1.498 0.061 0.367 0.469 
Currently using pill 0.086 0.012 838 503 1.263. ~—Ss «0.143 —Ss«0.061~Ss«O0.110 
Currently using [UD 0.084 0.013 838 503 1.407 0.161 0.057 0.110 


Currently using injection 0.182 0.019 838 503 1.398 0.102 0.145 0.220 
Currently using implants 0.038 0.012 838 503 1.788 0.310 0.014 0.062 
Currently using condom 0.007 0.003 838 503 1.027 0.415 0.001 0.013 
Currently using female sterilization 0.021 0.005 838 503 1.044 0.246 0.011 0.031 
Currently using male sterilization 0.000 0.000 838 503 NA NA 0.000 0.000 
Currently using periodic abstinence 0.013 0.004 838 503 0.986 0.296 0.005 0.021 
Currently using withdrawal 0.013 0.004 838 503 1.049 0.319 0.005 0.021 
Using public sector source 0.435 0.031 347 210 1.154 0.071 0.374 0.497 
Want no more children 0.488 0.019 838 503 1.095 0.039 0.450 0.525 
Want to delay at least 2 years 0.280 0.015 838 503 0.993 0.055 0.249 0.310 
Ideal number of children 3.422 0.095 673 406 1.788 0.028 3.2352 3.611 
Mothers received tetanus injection 0.653 0.034 634 385 1.481 0.053 0.584 0.721 
Mothers received medical care at birth 0.755 0.038 634 385 1.834 0.051 0.679 0.832 
Had diarrhea in the last 2 weeks 0.134 0.019 593 360 1.296 0.143 0.095 0.172 
Treated with ORS packets 0.408 0.077 80 48 1.340 0.190 0.253 0.563 
Sought medical treatment 0.499 0.057 80 48 0.930 0.114 0.385 0.613 
Having health card 0.147 0.038 120 73 1.165 0.255 0.072 0.222 
Received BCG vaccination 0.832 0.036 120 73 1.057 0.043 0.760 0.904 
Received DPT vaccination (3 doses) 0.520 0.047 120 73 1.040 0.091 0.425 0.614 
Received polio vaccination (3 doses) 0.830 0.031 120 73 0.921 0.038 0.767 0.893 
Received measles vaccination 0.661 0.046 120 73 1.066 0.069 0.569 0.753 
Fully immunized 0.444 0.046 120 73 1.030 0.105 0.351 0.537 
Total fertility rate (3 years) 3.400 0.207 NA 2237 L329 0.061 2.986 3.814 
Neonatal mortality rate (0-9 years) 30.828 6.034 1230 748 1.147 0.196 18.760 42.897 
Infant mortality rate (0-9 years) 65.841 11.812 1232 749 1.442 0.179 42.217 89.466 
Child mortality rate (0-9 years) 31.293 5.100 1245 157 1.043 0.163 21.094 41.493 
Under-five mortality rate (0-9 years) 95.074 12.873 1249 759 1.376 0.135 69.328 120.820 
Postneonatal mortality rate (0-9 years) 35.013 8.733 1230 748 1.304 0.249 17.547 52.479 


NA = Not applicable 
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Table B.2.16 Sampling errors - South Sumatra, Indonesia 1997 


Number of cases 


Standard Design Relative Confidence limits 
Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R)  R-2SE R+2SE 


315 
b dence 0.286 0.015 1102 942. 1.071 0.051 0.256 0 
s cg tment: 0.096 0.015 1102 942 1.720 0.159 0.066 0.127 


i ducation or higher 0.327 0.033 1102 942 2.309 0.100 0.262 0.393 
hss ee e 0.924 0,007 1102 942 0.909 0.008 0.910 0.939 
Married before age 20 0.629 0.026 1060 906 1.718 0.041 0.578 0.680 
Had first sexual intercourse before 18 0.414 0.023 1060 906 1.538 0.056 0.367 0.460 
Children ever born 3.198 0.088 1017 870 1.238 0.028 3.021 3.375 
Children ever born to women over 40 5.403 0.195 253 217 1.380 0.036 5.013 5.793 
Children surviving 2.887 0.064 1017 870 1.036 0.022 2.758 3.016 
Knowing any contraceptive method 0.992 0.006 1017 870 2.196 0.006 0.980 1.000 
Knowing any modem contraceptive method 0.991 0.006 1017 870 2.080 0.006 0.979 1.000 
Ever used any contraceptive method 0.781 0.021 1017 870 1.616 0.027 0.739 0.823 
Currently using any method 0.579 0.017 1017 870 1.124 0.030 0.544 0.614 
Currently using a modern method 0.548 0.017 1017 870 1.107 0.032 0.513 0.582 
Currently using pill 0.158 0.020 1017 870 1.763 0.127 0.118 0.199 
Currently using IUD 0.030 0.006 1017 870 1.189 0.212 0.017 0.043 
Currently using injection 0.212 0.016 1017 870 1.241 0.075 0.180 0.244 
Currently using implants 0.094 0.017 1017 870 1.827 0.178 0.060 0.127 
Currently using condom 0.009 0.003 1017 870 1.153 0.373 0.002 0.016 
Currently using female sterilization 0.043 0.005 1017 870 0.855 0.127 0.032 0.054 
Currently using male sterilization 0.000 0.000 1017 870 NA NA 0.000 0.000 
Currently using periodic abstinence 0.020 0.006 1017 870 1.411 0.306 0.008 0.033 
Currently using withdrawal 0.007 0.003 1017 870 1.189 0.429 0.001 0.014 
Using public sector source 0.368 0.034 566 477 1.668 0.092 0.300 0.436 
Want no more children 0.449 0.015 1017 870 0.959 0.033 0.419 0.479 
Want to delay at least 2 years 0.264 0.011 1017 870 0.815 0.043 0.241 0.286 
Ideal number of children 3.202 0.054 817 694 1.230 0.017 3.094 3.310 
Mothers received tetanus injection 0.744 0.035 607 516 1.762 0.047 0.674 0.813 
Mothers received medical care at birth 0.626 0.044 607 516 1.981 0.071 0.538 0.715 
Had diarrhea in the last 2 weeks 0.110 0.013 582 495 0.946 0.116 0.085 0.136 
Treated with ORS packets 0.597 0.066 66 54 1.057 0.111 0.465 0.729 
Sought medical treatment 0.655 0.084 66 54 1.361 0.128 0.488 0.822 
Having health card 0.324 0.047 132 110 1.128 0.144 0.230 0.418 
Received BCG vaccination 0.900 0.033 132 110 1.175 0.037 0.834 0.966 
Received DPT vaccination (3 doses) 0.718 0.047 132 110 1.159 0.065 0.624 0.812 
Received polio vaccination (3 doses) 0.804 0.046 132 110 1.284 0.058 0.711 0.896 
Received measles vaccination 0.781 0.038 132 110 1.026 0.049 0.705 0.858 
Fully immunized 0.623 0.052 132 110 1.196 0.083 0.519 0.726 
Total fertility rate (3 years) 2.637 0.117 NA 3695 1.106 0.044 2.403 2.872 
Neonatal mortality rate (0-9 years) 23.128 4.085 1339 1140 0.927 0.177 14.959 31.297 
Infant mortality rate (0-9 years) 52.989 9.261 1344 1143 1.389 0.175 34.468 71.510 
Child mortality rate (0-9 years) 18.434 4.256 1349 1147 1.027 0.231 9.922 26.945 

Under-five mortality rate (0-9 years) 70.446 11.445 1354 1151 1.519 0.162" “47:555" °93:337 


Postneonatal mortality rate (0-9 years) 29.861 7.557 1344 1143 1.506 0.253 14.747 44.975 


NA = Not applicable 
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Table B.2.17 Sampling errors - Lampung, Indonesia 1997 


Number of cases 


_— Standard : Design Relative Confidence limits 

Variable = error Unweighted Weighted effect error 
(R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE RSE 

Urban resid 
Noe Se gp 0.124 0.012 1003 913 1.190 0.100 0.099 0.149 
With 4 aes 0.079 0.012 1003 913 1400 =0.151 0.055 0.103 
act oe ucation or higher 0.252 0.022 1003 913, 1.574 0.086 §~=0.209 ~—s: 0.295 
Sect ees a6 He 1003 913 0.912 0.006 0.954 0.975 
Had first sexual intercourse before 18 0.549 0.018 — 9 a oe — pees 
Children ever born 3.036 0.087 966 880 1260 0.029 2862 3.210 
Children ever born to women over 40 5.373 0.174 191 174 1.061 0.032 5.024 5722 
Children surviving 2.788 0.082 966 880 1.322 0.029 2.624 2.951 
Knowing any contraceptive method 0.994 0.003 966 880 1.056 0.003 0.989 0.999 
Knowing any modern contraceptive method 0.994 0,003 966 880 1.056 0.003 0.989 0.999 
Ever used any contraceptive method 0.836 0.011 966 880 0.898 0.013 0.815 0.857 
Currently using any method 0.665 0.019 966 880 1.248 0.029 0.627 0.703 
Currently using a modern method 0.647 0.019 966 880 1.221 0.029 0.610 0.685 
Currently using pill 0.233 0.024 966 880 1.787 0.104 0.185 0.282 
Currently using IUD 0.069 0.013 966 880 1.614 0.191 0.042 0.095 
Currently using injection 0.199 0.016 966 880 1.260 0.081 0.166 0.231 
Currently using implants 0.110 0.013 966 880 1.293 0.118 0.084 0.136 
Currently using condom 0.005 0.002 966 880 1.038 0.452 0.001 0.010 
Currently using female sterilization 0.015 0.005 966 880 1.345 0.355 0.004 0.025 
Currently using male sterilization 0.016 0.005 966 880 1,155 0.295 0.006 0.025 
Currently using periodic abstinence 0.009 0.003 966 880 0.999 0.346 0.003 0.014 
Currently using withdrawal 0.004 0.002 966 880 1.183 0.602 0.000 0.009 
Using public sector source Og5l . 10:025 633 570 1.342 0.076 0.280 0.381 
Want no more children 0.483 0.017 966 880 1.051 0.035 0.449 0.516 
Want to delay at least 2 years 0.302 0.016 966 880 1.093 0.053 0.270 0.335 
Ideal number of children 2.997 0.037 866 784 1.029 0.012 2.923 3.072 
Mothers received tetanus injection 0.762 0.027 601 544 1.427 0.036 0.708 0.817 
Mothers received medical care at birth 0.481 0.039 601 544 1.674 0.081 0.403 0.558 
Had diarrhea in the last 2 weeks 0.084 0.014 572 517 1.173 0.168 0.056 0.113 
Treated with ORS packets 0.562 0.101 47 44 1.349 0.180 0.359 0.764 
Sought medical treatment 0.633 0.087 47 44 1.185 0.137 0.460 0.807 
Having health card 0.451 0.053 126 113 1.163 0.118 0.345 0.557 
Received BCG vaccination 0.933 0.024 126 113 1.073 0.026 0.885 0.981 
Received DPT vaccination (3 doses) 0.778 0.037 126 113 0.972 0.047 0.705 0.851 
Received polio vaccination (3 doses) 0.838 0.036 126 113 1.076 0.043 0.766 0.909 
Received measles vaccination 0.831 0.029 126 H3 0.855 O0sSe" 0773 0.888 
Fully immunized 0.693 0.044 126 113 1.044 0.063 0.605 0.780 
Total fertility rate (3 years) 2.907 0.186 NA 3227 1.381 0.064 2.536 3.279 
Neonatal mortality rate (0-9 years) 27.601 5.092 1264 1160 L022 er O PSA 17 A SES 
nin monaliyrae(O9 yeas) B67 7585126 E125 GIS S298 G83 
en eee 64.374 7.559 1270 1166 0.954 0.117 49.257 79.492 


Under-five mortality rate (0-9 years) 
Postneonatal cnoctia rate (0-9 years) 20.566 4.457 1266 1162 1.116 0.217 11.652 29.480 


Es eee rn 
NA = Not applicable 
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Variable 


Standard 


Value error 
(R) (SE) 


Unweighted Weighted 


Table B.2.18 Sampling errors - West Nusa Tenggara, Indonesia 1997 


Number of cases 


(N) 


(WN) 


Design Relative 


effect 
(DEFT) 


Confidence limits 


error 


(SE/R) R-2SE R+2SE 


Urban residence 

No education 

With secondary education or higher 
Currently married 

Married before age 20 

Had first sexual intercourse before 18 
Children ever born 

Children ever born to women over 40 
Children surviving 

Knowing any contraceptive method 


Knowing any modern contraceptive method 


Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill 

Currently using IUD 

Currently using injection 

Currently using implants 

Currently using condom 

Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Currently using withdrawal 

Using public sector source 

Want no more children 

Want to delay at least 2 years 

Ideal number of children 

Mothers received tetanus injection 
Mothers received medical care at birth 
Had diarrhea in the last 2 weeks 
Treated with ORS packets 

Sought medical treatment 

Having health card 

Received BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 

Fully immunized 

Total fertility rate (3 years) 
Neonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 


NA = Not applicable 


0.151 0.013 1105 Bb) 1.183 0.085 0.125 0.176 
0.334 0.023 1105 595 1.649 0.070 0.287 0.380 
0.216 0.022 1105 595 1.789 0.103 0.172 0.260 
0.881 0.014 1105 595 1.406 0.016 0.853 0.908 
0.726 0.019 1038 558 1.363 0.026 0.688 0.764 
0.507 0.020 1038 558 1.279 0.039 0.467 0.547 
3.333 0.091 978 524 1.104 0.027 3.151 3.514 
6.351 0.227 186 99 1.185 0.036 5.897 6.806 
2.602 0.073 978 524 1.215 0.028 2.457 2.748 
0.991 0.003 978 524 0.882 0.003 0.986 0.997 
0.990 0.003 978 524 0.848 0.003 0.985 0.996 
0.795 0.016 978 524 1.273 0.021 0.762 0.828 
0.565 0.020 978 524 1.249 0.035 0.525 0.604 
0.543 0.019 978 524 1.207 0.035 0.505 0.582 
0.137 0.020 978 524 1.784 0.143 0.097 0.176 
0.065 0.012 978 524 1.481 0.179 0.042 0.089 
0.168 0.016 978 524 1.331 0.095 0.136 0.199 
0.153 0.014 978 524 1.230 0.093 0.125 0.182 
0.004 0.003 978 524 1.214 0.595 0.000 0.009 
0.017 0.004 978 524 0.981 0.242 0.009 0.025 
0.000 0.000 978 524 NA NA 0.000 0.000 
0.004 0.002 978 524 0.997 0.510 0.000 0.008 
0.004 0.002 978 524 1.014 0.509 0.000 0.008 
0.643 0.030 528 286 1.425 0.046 0.583 0.702 
0.394 0.016 978 524 1.034 0.041 0.361 0.426 
0.409 0.018 978 524 1.173 0.045 0.372 0.445 
3.518 0.079 924 491 1.466 0.022 3.360 3.676 
0.721 0.025 701 371 1.272 0.034 0.671 0.770 
0.278 0.020 701 371 1.085 0.074 0.237 0.319 
0.125 0.014 648 344 1.016 0.109 0.098 0.153 
0.706 0.050 84 43 0.981 0.071 0.606 0.807 
0.670 0.059 84 43 1.113 0.088 0.552 0.789 
0.227 0.043 129 69 1.160 0.189 0.141 0.313 
0.913 0.032 129 69 1.301 0.036 0.848 0.978 
0.791 0.047 129 69 1.317 0.060 0.697 0.886 
0.857 0.032 129 69 1.040 0.038 0.793 0.922 
0.840 0.044 129 69 1.344 0.052 0.753 0.927 
0.695 0.048 129 69 1.178 0.069 0.599 0.791 
2.951 0.151 NA 2197 1.249 0.051 2.650 S252 
46.707 6.694 1478 780 1.019 0.143 33.319 60.094 
110.506 11.240 1485 784 1.144 0.102 88.025 132.987 
43.885 6.188 1496 789 1.086 0.141 31.508 56.261 
149.541 13.300 1503 793 1.241 0.089 122.941 176.140 
63.799 7.684 1485 784 1.040 0.120 48.432 79.166 
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Table B.2.19 Sampling errors - West Kalimantan, Indonesia 1997 


ee ee ee ee eee ee ee ee 


Number of cases 


Standard : Design Relative Confidence limits 
Variable Value error Unweighted Weighted effect error 
(R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE  R+2SE 


aa er a i 
hsp he ea 0.186 0.018 1001 479 1.469 0.097 0.150 0.222 
With : 0.248 0.025 1001 479 1.817 0.100 0.199 0.298 
ith secondary education or higher 0.275 0.024 1001 479 1.690 0.087. —s:0.227'—S «(0.323 
Currently married 0.930 0.009 1001 479 1.143 0.010 0.912 0.948 
Married before age 20 0.647 0.023 959 458 1.458 0.035 0.602 0.692 
Had first sexual intercourse before 18 0.444 0.028 959 458 1.750 0.063 0.388 0.500 
Children ever born 3.299 0.105 930 445 E337 0.032 3.089 3.509 
Children ever born to women over 40 5.476 0.231 228 109 £329) 0 30.042 1 03.0 5.937 
Children surviving = 2.892 0.083 930 445 1.284 0.029 2.726 = 3.058 
Knowing any contraceptive method 0.958 0.007 930 445 1.094 0.007 0.944 0.973 
Knowing any modern contraceptive method 0.953 0.008 930 445 £153 0.008 0.937 0.969 
Ever used any contraceptive method 0.775 0.024 930 445 1-733 0.031 0.727 0.822 
Currently using any method 0.581 0.025 930 445 1.540 0.043 0.531 0.631 


Currently using a modern method 0.554 0.026 930 445 1.606 0.047 0.502 0.606 
Currently using pill 0.264 0.020 930 445 1.360 =: 0.075-— «0.224 ~—s(0.303 
Currently using IUD 0.021 0.006 930 445 1.188 0.265 0.010 0.032 
Currently using injection 0.222 0.018 930 445 1.288 0.079 0.187 0.257 
Currently using implants 0.022 0.010 930 445 2.070 0.456 0.002 0.041 
Currently using condom 0.004 0.001 930 445 0.663 0.352 0.001 0.006 
Currently using female sterilization 0.018 0.006 930 445 1.400 0.343 0.006 0.030 
Currently using male sterilization 0.005 0.003 930 445 1.344 0.648 0.000 0.011 
Currently using periodic abstinence 0.009 0.004 930 445 1.192 0.414 0.002 0.016 
Currently using withdrawal 0.001 0.001 930 445 1.121 1.005 0.000 0.004 
Using public sector source 0.620 0.044 519 248 2.065 0.071 0.532 0.708 
Want no more children 0.480 0.021 930 445 1.279 0.044 0.438 0.521 
Want to delay at least 2 years 0.217 0.011 930 445 0.829 0.052 0.195 0.240 
Ideal number of children Soe 0.092 734 352 1.603 0.028 3.138 3.505 
Mothers received tetanus injection 0.682 0.034 681 324 1.570 0.049 0.615 0.749 
Mothers received medical care at birth 0.415 0.035 681 324 1.595 0.085 0.344 0.485 
Had diarrhea in the last 2 weeks 0.150 0.025 643 305 1.649 0.166 0.100 0.200 
Treated with ORS packets 0.527 0.069 90 46 1.244 0.131 0.389 0.666 
Sought medical treatment 0.602 0.066 90 46 1.205 0.110 0.470 0.735 
Having health card 0.370 0.046 135 63 1.101 0.125 0.278 0.463 
Received BCG vaccination 0.810 0.043 135 63 1.255 0.053 0.725 0.896 
Received DPT vaccination (3 doses) 0.688 0.048 135 63 1.191 0.070 0.591 0.784 
Received polio vaccination (3 doses) 0.800 0.036 135 63 1.045 0.046 = 0.727 0.872 
Received measles vaccination 0.661 0.038 135 63 0.930 0.058 0.584 0.737 
Fully immunized 0.529 0.059 135 63 1.354 0.111 0.412 0.647 
Total fertility rate (3 years) 4354. O97 NA 1845 1.207 0.059 2.960 3.748 
Neonatal mortality rate (0-9 years) 28.414 5.108 1393 662 1,122 0.180 18.198 38.629 
Infant mortality rate (0-9 years) 70.283 10.474 1398 664 L277 0.149 49.335 91.230 
Child mortality rate (0-9 years) 19.233 3.857 1400 665 1.033 0.201 11.519 26.946 
Under-five mortality rate (0-9 years) 88.164 11.764 1405 667 1.338 0.133 64.635 111.693 

41.869 8.433 1398 664 1225 0.201 25.003 58.735 


Postneonatal mortality rate (0-9 years) 


NA = Not applicable 
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Table B.2.20 Sampling errors - South Kalimantan, Indonesia 1997 


a ae ee ire ee 


Value error Unweighted Weighted effect OR en ke ud oe ee 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R)  R-2SE R+2SE 
i te RS TT 
idence 0.252 0.013 1056 433 0.941 0.050 0.227 0.277 
ec estore 0.085 0.011 1056 433 1.241 0.125 0.064 0.106 
With secondary education or higher 0.334 0.025 1056 433 1.702 0.074 0.285 0.384 
Currently married 0.899 0.009 1056 433 0.992 0.010 0.881 0.918 
Married before age 20 0.730 0.014 1012 415 1.026 0.020 0.701 0.758 
Had first sexual intercourse before 18 0.540 0.018 1012 415 1.147 0.033 0.504 0.576 
Children ever born 2.847 0.091 952 389 1.276 0.032 2.666 3.028 
Children ever born to women over 40 4.895 0.217 213 88 1.215 0.044 4.460 5.330 
Children surviving 2.462 0.066 952 389 1.120 0.027 2.330 2.593 
Knowing any contraceptive method 0.994 0.003 952 389 1.160 0.003 0.988 1.000 
Knowing any modem contraceptive method 0.993 0.003 952 389 0.994 0.003 0.987 0.998 
Ever used any contraceptive method 0.802 0.020 952 389 1.515 0.024 0.763 0.841 
Currently using any method 0.602 0.019 952 389 1.214 0.032 0.563 0.640 
Currently using a modern method 0.585 0.019 952 389 1.201 0.033 0.547 0.624 
Currently using pill 0.381 0.019 952 389 1.204 0.050 0.343 0.419 
Currently using [UD 0.020 0.005 952 389 1.171 0.268 0.009 0.030 
Currently using injection 0.122 0.012 952 389 1.085 0.094 0.099 0.145 
Currently using implants 0.035 0.007 952 389 1.160 0.196 0.022 0.049 
Currently using condom 0.003 0.002 952 389 0.985 0.589 0.000 0.006 
Currently using female sterilization 0.024 0.008 952 389 1.586 0.325 0.009 0.040 
Currently using male sterilization 0.000 0.000 952 389 NA NA 0.000 0.000 
Currently using periodic abstinence 0.004 0.002 952 389 1.146 0.573 0.000 0.009 
Currently using withdrawal 0.001 0.001 952 389 1.043 0.999 0.000 0.003 
Using public sector source 0.392 0.033 560 228 1.586 0.084 0.327 0.457 
Want no more children 0.417 0.015 952 389 0.939 0.036 0.387 0.447 
Want to delay at least 2 years 0.302 0.013 952 389 0.892 0.044 0.275 0.328 
Ideal number of children 2.908 0.044 732 298 0.984 0.015 2.819 2.997 
Mothers received tetanus injection 0.717 0.033 518 214 1.441 0.046 0.652 0.783 
Mothers received medical care at birth 0.539 0.031 518 214 1.251 0.057 0.477 0.601 
Had diarrhea in the last 2 weeks 0.114 0.013 483 199 0.887 0.112 0.088 0.139 
Treated with ORS packets 0.477 0.062 54 23 0.927 0.130 0.353 0.602 
Sought medical treatment 0.470 0.072 54 23 1.071 0.153 0.327 0.614 
Having health card 0.236 0.055 93 38 1.248 0.234 0.126 0.347 
Received BCG vaccination 0.883 0.044 93 38 1.311 0.050 0.795 0.971 
Received DPT vaccination (3 doses) 0.675 0.048 93 38 0.983 0.071 0.579 0.771 
Received polio vaccination (3 doses) 0.766 0.050 93 38 1.126 0.065 0.667 0.866 
Received measles vaccination 0.695 0.060 93 38 1.249 0.086 0.575 0.815 
Fully immunized 0.564 0.060 93 38 1.157 0.106 0.444 0.683 
Total fertility rate (3 years) 2.567 0.132 NA 1589 0.955 0.051 2.303 2.831 
Neonatal mortality rate (0-9 years) 26.952 6.158 1153 474 1.229 0.228 14.636 39.267 
Infant mortality rate (0-9 years) 70.743 9.512 1156 475 1.231 0.134 51.718 89.767 
Child mortality rate (0-9 years) 17.800 4.111 1157 476 1.45 0.231 9.578 26.022 
Under-five mortality rate (0-9 years) 87.283 11.182 1160 477 1.364 0.128 64.920 109.647 
Postneonatal mortality rate (0-9 years) 43.791 6.900 1156 475 1.118 0:158.. 29.991. \ 57.592 


NA = Not applicable 


Standard 
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N 


umber of cases 


Design Relative Confidence limits 


Table B.2.21_ Sampling errors - North Sulawesi, Indonesia 1997 


Number of cases 


Standard ————"_____ Deesign’_ Relative Confidence limits 
Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE 


Urban residence 0.214 0.017 860 340. (1.206 0.079 0.181 0.248 
No education 0.014 0.004 860 340 0.888 0.257 0.007 0.021 
With secondary education or higher 0.513 0.032 860 340 1.903 0.063 0.448 0.577 
Currently married 0.966 0.005 860 340 0.747 0.005 0.957 0.975 
Married before age 20 0.476 0.018 831 329 1.042 0.038 0.440 0.512 
Had first sexual intercourse before 18 0.263 0.015 831 329 0.957 0.056 0.234 0.293 
Children ever born 2.535 0.069 832 329 1.136 0.027 2.398 2.672 
Children ever born to women over 40 3.842 0.171 205 80 1.137 0.045 3.500 4.185 
Children surviving 2.289 0.058 832 399 4.1134 «=0025 = 27s, 2a 
Knowing any contraceptive method 0.991 0.002 832 329 0.671 0.002 0.987 0.996 
Knowing any modern contraceptive method 0.991 0.002 832 329 0.671 0.002 0.987 0.996 
Ever used any contraceptive method 0.892 0.011 832 329 1.020 0.012 0.871 0.914 
Currently using any method 0.712 0.017 832 329 1.065 0.023 0.679 0.745 
Currently using a modern method 0.635 0.018 832 329 1.068 0.028 0.599 0.670 
Currently using pill 0.221 0.022 832 329 1.548 0.101 0.176 0.265 
Currently using IUD 0.142 0.020 832 329 1.672 0,142 0002. ORs 
Currently using injection 0.156 0.016 832 300. «1.235. 0.200, Ue Ode 
Currently using implants 0.097 0.023 832 329 2.216 0.234 «©0.052_—S «0.143 
Currently using condom 0.001 0.001 832 329 0.887 1.003 0.000 0.003 
Currently using female sterilization 0.017 0.006 832 329 «1.392 ~=—-: 0.366 ~Ss«0.005~—SSs«0.030 
Currently using male sterilization 0.000 0.000 832 329 NA NA 0.000 0.000 
Currently using periodic abstinence 0.038 0.009 832 329 1375 0.239 0.020 ay 
Currently using withdrawal 0.007 0.004 832 329 1.212 0.495 0.000 Meee 
Using public sector source 0.506 0.034 533 209 1.577 0.068 0.438 0.57 
Want no more children 0.579 0.016 832 329 0.909 0.027 0.547 0.610 
Want to delay at least 2 years 0.202 0.016 832 329 1.159 0.080 0.169 aaa 
Ideal number of children 2.383 0.037 700 275 =«-1.261 ~—-0.015 fait 2A! 
Mothers received tetanus injection 0.906 0.017 479 192 1.130 0.018 ee ose 
Mothers received medical care at birth 0.575 0.042 479 192 1.624 0.074 ‘ aE : a 
Had diarrhea in the last 2 weeks 0.155 0.020 455 183 1.142 0.128 bea mk 
pooja pom a re ae ee Ce 

ical treatment , . : . . . : 
Prt heii 0.263 0.046 100 40 1.065 0.177 a ‘ iy ae 
Received BCG vaccination 0.955 0.027 100 ms ne alae he Sai 
Received DPT vaccination (3 doses) 0.807 ore a - rae cat bd none 
Rees reomolin mening 6 5) need 0.037 100 40 1.054 0.043 0.780 0.927 
Haft eae Ae ala 0.731 0.045 100 40 1.031 0.062 0.641 0.822 
Rais penne’ 2.604 0.136 NA - 435i. 0,930 . 0052 2G32_c,n807 
Tanga bestilty, san vee) 005 4.411 961 385 0.995 0.221:~=«1:'L182_—-28.828 
Neate mot 47637 9.065 963 386 1226 0.190 29.508 65.767 
Infant mortality rate (0-9 years) pee 4.106 962 386 0.995 0.292 5.852 22.276 
Child mortality rate (0-9 yeas) 1031 10.103 964 386 1.196 0.166 40.825 81.238 
Under-five mortality rate (0-9 yeats) Spe 963 386 1.264 0.259 «13.294 41.970 
Postneonatal mortality rate (0-9 years) 27,632. Is 


NA = Not applicable 
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Table B.2.22 Sampling errors - South Sulawesi, Indonesia 1997 


Number of cases 


Standard Design Relative Confidence limits 
Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R)  R-2SE R+2SE 


Urban residence 0.201 0.015 1268 1049 1.356 0.076 0.170 0.231 


No education 0.162 0.021 1268 1049 2.007 0.128 0.120 0.203 
With secondary education or higher 0.311 0.029 1268 1049 2.205 0.092 0.254 0.369 
Currently married 0.900 0.011 1268 1049 1.299 0.012 0.878 0.922 
Married before age 20 0.626 0.018 1218 1004 1.316 0.029 0.590 0.663 
Had first sexual intercourse before 18 0.431 0.018 1218 1004 1.280 0.042 0.395 0.468 
Children ever born 3.172 0.082 1139 945 1.193 0.026 3.008 3.335 
Children ever born to women over 40 4.900 0.140 307 248 0.949 0.029 4.620 5.181 
Children surviving 2.857 0.075 1139 945 1.227 0.026 2.708 3.006 
Knowing any contraceptive method 0.941 0.012 1139 945 1.720 0.013 0.917 0.965 
Knowing any modem contraceptive method 0.935 0.014 1139 945 1.893 0.015 0.907 0.962 
Ever used any contraceptive method 0.601 0.022 1139 945 1.484 0.036 0.558 0.644 
Currently using any method 0.415 0.022 1139 945 1.527 0.054 0.370 0.459 
Currently using a modern method 0.367 0.022 1139 945 1.542 0.060 0.323 0.411 
Currently using pill 0.158 0.017 1139 945 1.585 0.108 0.124 0.193 
Currently using [UD 0.020 0.005 1139 945 1.176 0.242 0.010 0.030 
Currently using injection 0.127 0.012 1139 945 1.238 0.096 0.103 0.152 
Currently using implants 0.038 0.012 1139 945 2.178 0.324 0.013 0.063 
Currently using condom 0.003 0.002 1139 945 1.002 0.573 0.000 0.006 
Currently using female sterilization 0.020 0.005 1139 945 1.303 0.271 0.009 0.031 
Currently using male sterilization 0.000 0.000 1139 945 NA NA 0.000 0.000 
Currently using periodic abstinence 0.007 0.003 1139 945 1.118 0.395 0.001 0.013 
Currently using withdrawal 0.035 0.007 1139 945 1.237 0.192 0.022 0.049 
Using public sector source 0.640 0.038 412 346 1.610 0.060 0.563 0.716 
Want no more children 0.381 0.018 1139 945 1.216 0.046 0.346 0.416 
Want to delay at least 2 years 0.261 0.013 1139 945 0.985 0.049 0.235 0.286 
Ideal number of children 3.382 0.078 856 708 1.466 0.023 3.226 3.538 
Mothers received tetanus injection 0.799 0.026 799 655 1.549 0.032 0.748 0.850 
Mothers received medical care at birth 0.479 0.035 799 655 1.662 0.073 0.409 0.549 
Had diarrhea in the last 2 weeks 0.089 0.010 765 623 0.927 0.109 0.070 0.109 
Treated with ORS packets 0.512 0.062 68 56 1.005 0.121 0.388 0.637 
Sought medical treatment 0.537 0.060 68 56 0.981 0.112 0.416 0.658 
Having health card — 0.217 0.033 150 124 0.962 0.153 0.151 0.284 
Received BCG vaccination 0.784 0.039 150 124 1.163 0.050 0.706 0.863 
Received DPT vaccination (3 doses) 0.647 0.043 150 124 1.105 0.067 0.560 0.734 
Received polio vaccination (3 doses) 0.647 0.044 150 124 1.121 0.068 0.559 0.735 
Received measles vaccination 0.652 0.041 150 124 1.056 0.063 0.569 0.735 
Fully immunized 0.561 0.045 150 124 1.101 0.080 0.471 0.651 
Total fertility rate (3 years) 2.880 0.150 NA 4489 1.179 0.052 2.580 3. 180 
Neonatal mortality rate (0-9 years) 23.200 3.546 1672 1375 0.942 0.153 16.107 30.293 
Infant mortality rate (0-9 years) 63.007 9.074 1677 1379 1.378 0.144 44.859 81.155 
Child mortality rate (0-9 years) 17.077 3.749 1677 1379 0.952 0.220 9.579 24.576 
Under-five mortality rate (0-9 years) 79.008 10.564 1682 1384 1.391 0.134 57.881 100.135 


Postneonatal mortality rate (0-9 years) 39.807 7.945 1677 1379 1.489 0.200 23.916 55.697 


NA = Not applicable 
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Table B.2.23 Sampling errors - Riau, Indonesia 1997 
a 
ae lal as 


Number of cases 
_— Santen ee Design Relative Confidence limits 
Variable : r nweighted Weighted effect tt, ey 
(R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE  R+2SE 
CORMIn BED, ee 
hese ee , ae 1004 477 0.983 (0.043 s«0.312.—Ss«O0.371 
With secondary education or higher 0.320 0.022 a ith i she cae io 
Currently married 4 1.505 0.069 0.276 0.364 
Mattited Welererne 20 aaah nD he 477 1.154 0.009 0.928 0.961 
tea eh perms intercourse before 18 0.423 0.023 on = saa eae ivr 0468 
ildren ever born 3.380 0.132 948 
Children ever born to women over 40 5.779 0:307 209 Me aos nae 3 ~ sae 
Children surviving = 2.996 0.115 948 450 1.644 0.038 2.765 3.226 
Knowing any contraceptive method 0.974 0.007 948 450 1.326 0.007 0.960 0.987 
Knowing any modem contraceptive method 0.973 0.007 948 450 1.294 0.007 0.959 0.987 
Ever used any contraceptive method 0.693 0.020 948 450 1333 0.029 0.652 0.733 
Currently using any method 0.481 0.022 948 450 1.376 0.046 0.436 0.525 
Currently using a modern method 0.442 0.020 948 450 1.258 0.046 0.402 0.483 
Currently using pill 0.169 0.016 948 450 1.286 0.093 0.138 0.201 
Currently using IUD 0.033 0.007 948 450 1.209 0.213 0.019 0.047 
Currently using injection 0.188 0.015 948 450 1.141 0.077 0.159 0.217 
Currently using implants 0.014 0.005 948 450 1.178 0.321 0.005 0.023 
Currently using condom 0.012 0.003 948 450 0.817 0.242 0.006 0.018 
Currently using female sterilization 0.024 0.004 948 450 0.867 0.179 0.016 0.033 
Currently using male sterilization 0.002 0.001 948 450 0.985 0.767 0.000 0.004 
Currently using periodic abstinence 0.010 0.004 948 450 1.365 0.435 0.001 0.019 
Currently using withdrawal 0.019 0.006 948 450 1.372 0.322 0.007 0.031 
Using public sector source 0.458 0.036 419 199 1.461 0.078 0.387 0.529 
Want no more children 0.426 0.019 948 450 1.179 0.045 0.388 0.463 
Want to delay at least 2 years 0.277 0.016 948 450 1.083 0.057 0.246 0.309 
Ideal number of children 3.339 0.088 731 351 1.607 0.026 3.164 3.514 
Mothers received tetanus injection 0.588 0.036 729 344 1.630 0.060 0.517 0.659 
Mothers received medical care at birth 0.533 0.037 729 344 1.636 0.069 0.460 0.607 
Had diarrhea in the last 2 weeks 0.140 0.019 691 326 1.343 0.134 0.102 0.177 
Treated with ORS packets 0.507 0.039 100 46 0.715 0.077 0.429 0.585 
Sought medical treatment 0.483 0.048 100 46 0.881 0.100 0.387 0.579 
Having health card 0.191 0.035 116 54 0.958 0.184 0.121 0.261 
Received BCG vaccination 0.742 0.048 116 54 1.148 0.065 0.645 0.839 
Received DPT vaccination (3 doses) 0.590 0.046 116 54 1.000 0.078 0.498 0.682 
Received polio vaccination (3 doses) 0.745 0.051 116 54 1.233 0.068 0.643 0.846 
Received measles vaccination 0.657 0.042 116 54 0.945 0.064 0.573 0.741 
Fully immunized 0.521 0.043 116 54 0.914 0.083 0.435 0.608 
Total fertility rate (3 years) 3.418 0.177 NA 1910 1.176 0.052 3.065 3.772 
Neonatal mortality rate (0-9 years) 32.895 6.313 1439 678 1.099 0.192 20.268 45.522 
Infant mortality rate (0-9 years) 60.412 7.387 1443 680 0.999 0.122 45.637 75.187 
Child mortality rate (0-9 years) 23.413 4.792 1446 682 1.021 0.205 13.829 32.997 
Under-five mortality rate (0-9 years) 82.411 9.310 1451 684 1.042 0.113 63.792 101.030 
Postneonatal mortality rate (0-9 years) 27517. Siti 1442 679 1.130 0.188 17.159 37.875 


NA = Not applicable 
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Variable 


Urban residence 
No education 
With secondary education or higher 
Currently married 

Married before age 20 

Had first sexual intercourse before 18 
Children ever born 

Children ever born to women over 40 
Children surviving 

Knowing any contraceptive method 


Knowing any modern contraceptive method 


Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill 

Currently using IUD 

Currently using injection 

Currently using implants 

Currently using condom 

Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Currently using withdrawal 

Using public sector source 

Want no more children 

Want to delay at least 2 years 

Ideal number of children 

Mothers received tetanus injection 
Mothers received medical care at birth 
Had diarrhea in the last 2 weeks 
Treated with ORS packets 

Sought medical treatment 

Having health card 

Received BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 

Fully immunized 

Total fertility rate (3 years) 
Neonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 


Table B.2.24 Sampling errors - Jambi, Indonesia 1997 


Value 


(R) 


0.132 
0.179 
0.266 
0.917 
0.710 
0.539 
2.965 
5.049 
2.621 
0.972 
0.971 
0.772 
0.618 
0.603 
0.284 
0.081 
0.193 
0.033 
0.005 
0.007 
0.000 
0.007 
0.005 
0.504 
0.488 
0.215 
3.142 
0.574 
0.450 
0.082 
0.647 
0.515 
0.236 
0.652 
0.507 
0.823 
0.531 
0.413 
2.887 
36.830 
68.256 
15.186 
82.405 
31.426 


error 
(SE) 


0.024 
0.064 
0.046 
0.014 
0.031 
0.048 
0.160 
0.452 
0.076 
0.014 
0.014 
0.020 
0.020 
0.021 
0.053 
0.015 
0.021 
0.009 
0.002 
0.003 
0.000 
0.003 
0.003 
0.037 
0.021 
0.015 
0.167 
0.099 
0.091 
0.017 
0.108 
0.121 
0.070 
0.179 
0.135 

0.030 

0.142 

0.109 

0.164 
17.459 
17.325 

5.213 
18.189 

4.623 


Standard 


Unweighted Weighted 
(WN) 


Number of cases 


(N) 


866 
866 
866 


416 
416 
416 
416 
385 
385 
382 

72 
382 
382 
382 
382 


Design 


effect 


(DEFT) 


2.109 
4.936 
3.077 
1.486 
1.952 
2.756 
1.922 
1.913 
1.149 
2.458 
2.399 
1.348 
1.162 
1.217 
3.353 
1.573 
1.516 
1.445 
0.965 
0.907 

NA 
1.064 
0.995 
1.594 
1.213 
1.040 
3.065 
3.904 
3.575 
1.319 
1.407 
1.492 
1.702 
3.895 
2.783 
0.805 
2.937 
2.292 
1.192 
3.167 
2.216 
1.534 
1.816 
0.756 


0.184 
0.359 
0.174 
0.015 
0.044 
0.089 
0.054 
0.089 
0.029 
0.015 
0.015 
0.026 
0.032 
0.035 
0.188 
0.187 
0.110 
0.278 
0.484 
0.381 

NA 
0.459 
0.480 
0.073 
0.044 
0.070 
0.053 
0.172 
0.202 
0.202 
0.167 
0.235 
0.296 
0.275 
0.265 
0.036 
0.267 
0.264 
0.057 
0.474 
0.254 
0.343 
0.221 
0.147 


R-2SE 


0.084 
0.050 
0.174 
0.889 
0.648 
0.443 
2.644 
4.146 
2.468 
0.943 
0.943 
0.732 
0.578 
0.561 
0.177 
0.051 
0.151 
0.015 
0.000 
0.002 
0.000 
0.001 
0.000 
0.431 
0.445 
0.185 
2.808 
0.377 
0.268 
0.049 
0.431 
0.273 
0.096 
0.293 
0.238 
0.764 
0.247 
0.194 
2.560 
1.912 
33.605 

4.759 
46.027 
22.180 


Relative Confidence limits 
error 


(SE/R) 


R+2SE 


0.181 
0.308 
0.359 
0.945 
0.772 
0.635 
3.286 
5.953 
2.774 
1.000 
0.999 
0.812 
0.658 
0.645 
0.391 
0.112 
0.235 
0.051 
0.010 
0.012 
0.000 
0.013 
0.010 
0.578 
0.531 
0.245 
3.477 
0.772 
0.632 
0.115 
0.863 
0.757 
0.376 
1.000 
0.776 
0.883 
0.814 
0.631 
3.215 

71.748 
102.906 

25.612 
118.783 

40.671 


NA = Not applicable 
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Table B.2.25_ Sampling errors - Bengkulu, Indonesia 1997 


i a a 


Number of cases 
Standard  ———“—™C—CSCCC___ Design Relative Confidence limits 
, Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+t2SE 


Urbanresidence = —(—t~=sé‘“—~*~™~C~ SSC ~~CO~*~«~dCSD:SC*«‘ RSCG ~~024 
No education 0.102 0.013 163 192 1.220 0.132, «0.075 ~—s0.128 
With secondary education or higher 0.338 0.027 763 192 1.571 0.080~—s«0.284~—S «0.3911 
Currently married 0.943 0.012 763 192 1445 0.013 0.919 0.967 
Married before age 20 0.705 0.023 733 185 1.352 0.032 = 0.660 ~— 0.751 
Had first sexual intercourse before 18 0.493 0.032 T33 185 1.713 0.064 0.430 0.556 
Children ever born 3.513 0.139 720 181 1.554 0.039 <323Se0 29:790 
Children ever born to women over 40 5.784 0.257 155 39 1.256 0.044 5.269 6.298 
Children surviving 3.001 0.079 720 181. 1194 0,026 2843. 3.459 
Knowing any contraceptive method 0.999 0.001 720 181 0.938 0.001 0.996 1.000 
Knowing any modern contraceptive method 0.999 0.001 720 181 0.938 0.001 0.996 1.000 
Ever used any contraceptive method 0.884 0.019 720 181 1.600 0.022 0.845 0.922 
Currently using any method 0.666 0.028 720 181 1.602 0.042 0.610 0.723 
Currently using a modern method 0.623 0.029 720 181 1.582 0.046 0.566 0.681 
Currently using pill 0.186 0.026 720 181. 1.805: 0,141; 00)193%- 10,238 
Currently using IUD 0.083 0.014 720 181 1.395 0.173 0.055 0.112 
Currently using injection 0.200 0.018 720 181 1.217 0.091 0.164 0.236 
Currently using implants 0.125 0.022 720 181 1.820 0.180 0.080 0.170 
Currently using condom 0.008 0.004 720 181 1.167 0.470 0.001 0.016 
Currently using female sterilization 0.017 0.007 720 181 1.392 0.390 0.004 0.031 
Currently using male sterilization 0.004 0.002 720 181 0.952 0.591 0.000 0.008 
Currently using periodic abstinence 0.018 0.007 720 181 1.481 0.410 0.003 0.032 
Currently using withdrawal 0.019 0.007 720 181 1.292 0.348 0.006 0.032 
Using public sector source 0.403 0.036 452 113 1.537 0.088 0.332 0.474 
Want no more children 0.546 0.021 720 18h 1,213" O03 80S ae 0887 
Want to delay at least 2 years 0:232, 013 720 181 0.817 0.055 0.206 0.258 
Ideal number of children 3.130 0.073 590 149 1.399 0.023 2.984 R275 
Mothers received tetanus injection 0.726 0.031 465 117 1.327 0.042 0.665 0.7 ~~ 
Mothers received medical care at birth 0.545 0.041 465 iW 1.558 0.075 0.463 eye 
Had diarrhea in the last 2 weeks 0.165 0.023 430 107 1.186 0.138 0.119 _ 
Treated with ORS packets 0.479 0.069 68 18 1.081 0.144 0.341 ae 
eecnenr ce one Sus Gam oa 
moa fare ce 049 81 20 1347 0.055 0.787 «0.981 
Received BCG vaccination 0.884 0. ne na rahi’ ree 
Received DPT vaccination (3 doses) 0.645 poe A oe a ene nee 
Received polio vaccination (3 doses) ee pe oe aD) L228 eters tna Aine 
a 0.552 0.052 81 20 0.929 0.094 0.447 0.656 
Nees pains 2.974 0.135 NA 726 1.086 0.045 2.704 3.244 
Saale itty caeaAa ee 142 «7.442 ~—«:1075 274 «1.134 0.218 19.257 49.027 
Nacuntal enostablingeaiei(0-9 yee) 7347 11569 1078 275 «1.250 0.160 49.208 95.485 
Latehomvortalisnrage 2 Oeste) ie172 11772 1090 278 ©1336 ©—-0.255.—«22.627-—«69.717 
Child mortality rate.(0-9 years) to Jee ee 279 «1.628 ~=—«0.175.s«74.779-:155.578 
Under-five mortality rate (0-9 years) on 4 1078 275 «1.017 0.183. 24.203: 52.207 
Postneonatal mortality rate (0-9 years) 38.205 7.001 . 


NA = Not applicable 
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Variable 


Urban residence 
No education 
With secondary education or higher 
Currently married 

Married before age 20 

Had first sexual intercourse before 18 
Children ever born 

Children ever born to women over 40 
Children surviving 

Knowing any contraceptive method 


Knowing any modern contraceptive method 


Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill 

Currently using IUD 

Currently using injection 

Currently using implants 

Currently using condom 

Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Currently using withdrawal 

Using public sector source 

Want no more children 

Want to delay at least 2 years 

Ideal number of children 

Mothers received tetanus injection 
Mothers received medical care at birth 
Had diarrhea in the last 2 weeks 
Treated with ORS packets 

Sought medical treatment 

Having health card 

Received BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 

Fully immunized 

Total fertility rate (3 years) 
Neonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 


Value 


(R) 


0.082 
0.156 
0.233 
0.913 
0.420 
0.259 
Sal 
5.366 
2.950 
0.932 
0.928 
0.609 
0.393 
0.352 
0.044 
0.053 
0.193 
0.030 
0.000 
0.022 
0.010 
0.027 
0.011 
0.710 
0.404 
0.306 
3.693 
0.818 
0.305 
0.135 
0.683 
0.759 
0.158 
0.954 
0.725 
0.844 
0.855 
0.593 
3.449 
29.318 
59.690 
32.312 
90.074 
30.372 


0.012 
0.021 
0.028 
0.013 
0.025 
0.018 
0.107 
0.219 
0.094 
0.014 
0.014 
0.024 
0.031 
0.029 
0.010 
0.014 
0.022 
0.010 
0.000 
0.007 
0.005 
0.008 
0.004 
0.053 
0.019 
0.018 
0.095 
0.027 
0.031 
0.020 
0.068 
0.060 
0.039 
0.021 
0.044 
0.038 
0.033 
0.050 
0.196 
6.292 
9.286 
6.335 
11.670 
6.016 


Table B.2.26 Sampling errors - East Nusa Tenggara, Indonesia 1997 


Number of cases 


Standard 
error 
(SE) 


Unweighted Weighted 
(WN) 


(N) 


833 
833 
833 
833 
810 
810 
761 
199 
761 
761 
761 
761 
761 
761 
761 
761 
761 
761 
761 
761 
761 
761 
761 
269 
761 
761 
660 
621 
621 
582 
76 
76 
124 
124 
124 
124 
124 
124 
NA 
1272 
1274 
1276 
1278 
1274 


489 
489 
489 
489 
475 
475 
446 
115 
446 
446 
446 
446 
446 
446 
446 
446 
446 
446 
446 
446 
446 
446 
446 
157 
446 
446 
388 
367 
367 
343 

46 

46 

75 

75 

75 

75 

75 

75 
2051 
750 
751 
752 
754 
751 


Design 
effect 
(DEFT) 


1.303 
1.694 
1.926 
1.316 
1.413 
1.190 
1.204 
1.170 
1.214 
1.582 
1.522 
1.345 
1.733 
1.702 
1.309 
1.687 
1.566 
1.670 

NA 
1.317 
1.349 
1.284 
1.043 
1.898 
1.048 
1.073 
1.526 
1.556 
1.437 
1.279 
1.228 
1.198 
b2i3 
1.156 
1.102 
1.183 
1.058 
1.132 
1.189 
1.208 
1.309 
1.161 
1.258 
1.193 


Relative 


error 


(SE/R) 


0.151 
0.137 
0.121 
0.014 
0.058 
0.071 
0.032 
0.041 
0.032 
0.016 
0.015 
0.039 
0.078 
0.084 
0.221 
0.258 
0.116 
0.344 
NA 
0.317 
0.488 
0.278 
0.355 
0.074 
0.046 
0.059 
0.026 
0.033 
0.101 
0.146 
0.099 
0.079 
0.248 
0.022 
0.060 
0.045 
0.039 
0.084 
0.057 
0.215 
0.156 
0.196 
0.130 
0.198 


Confidence limits 


R-2SE 


0.058 
0.113 
0.176 
0.888 
0.371 

0.222 
3.123 

4.928 
2.763 
0.903 
0.899 
0.561 

0.332 
0.293 
0.025 
0.026 
0.148 
0.009 
0.000 
0.008 
0.000 
0.012 
0.003 
0.604 
0.366 
0.270 
3.504 
0.764 
0.244 
0.096 
0.547 
0.640 
0.080 
0.911 
0.638 
0.767 
0.789 
0.493 
3.057 
16.734 
41.118 
19.641 
66.735 
18.34] 


R+2SE 


0.107 
0.198 
0.289 
0.939 
0.469 
0.296 
3.550 
5.805 
3.138 
0.961 
0.956 
0.656 
0.454 
0.411 
0.064 
0.081 
0.238 
0.051 
0.000 
0.036 
0.020 
0.043 
0.019 
0.815 
0.441 
0.342 
3.882 
0.872 
0.367 
0.174 
0.818 
0.878 
0.237 
0.997 
0.813 
0.920 
0.921 
0.692 
3.841 
41.903 
78.263 
44.983 
113.413 
42.403 


NA = Not applicable 
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Table B.2.27 Sampling errors - East Timor, Indonesia 1997 


ec Sn 


Number of cases 


Variable 


Urban residence 

No education 

With secondary education or higher 
Currently married 

Married before age 20 

Had first sexual intercourse before 18 
Children ever born 

Children ever born to women over 40 
Children surviving 

Knowing any contraceptive method 


Knowing any modern contraceptive method 


Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill 

Currently using IUD 

Currently using injection 

Currently using implants 

Currently using condom 

Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Currently using withdrawal 

Using public sector source 

Want no more children 

Want to delay at least 2 years 

Ideal number of children 

Mothers received tetanus injection 
Mothers received medical care at birth 
Had diarrhea in the last 2 weeks 
Treated with ORS packets 

Sought medical treatment 

Having health card 

Received BCG vaccination 

Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 

Fully immunized 

Total fertility rate (3 years) 

Neonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 


NA = Not applicable 


Value 


(R) 


0.082 
0.540 
0.206 
0.964 
0.441 
0.260 
3.343 
4.470 
ce bx} 
0.628 
0.620 
0.376 
0.267 
0.251 
0.019 
0.018 
0.177 
0.025 
0.000 
0.012 
0.000 
0.012 
0.000 
0.896 
0.257 
0.302 
4.787 
0.553 
0.262 
0.060 
0.772 
0.725 
0.086 
0.775 
0.633 
0.586 
0.690 
0.556 
4.435 
14.305 
32:757 
16.961 
49.162 
18.452 


Standard 


error 
(SE) 


0.009 
0.030 
0.027 
0.007 
0.017 
0.013 
0.097 
0.212 
0.090 
0.037 
0.038 
0.032 
0.029 
0.030 
0.007 
0.005 
0.022 
0.008 
0.000 
0.005 
0.000 
0.006 
0.000 
0.024 
0.018 
0.017 
0.133 
0.033 
0.044 
0.009 
0.050 
0.056 
0.027 
0.036 
0.044 
0.041 
0.038 
0.038 
0.289 
2.941 
4.356 
3.653 
5.886 
3.077 


Unweighted Weighted 
(WN) 


255 


(N) 


920 
920 
920 
920 
907 
907 
885 
180 
885 
885 
885 
885 
885 
885 
885 
885 
885 
885 
885 
885 
885 
885 
885 
216 
885 
885 
614 
890 
890 
862 
52 
52 
154 
154 
154 
154 
154 
154 
NA 
1834 
1836 
184] 
1843 
1836 


120 
120 
120 


120 


119 
119 
116 

23 
116 
116 
116 
116 
116 
116 
116 


Design 
effect 
(DEFT) 


0.982 
1.832 
2.027 
1.168 
1.059 
0.920 
1.308 
1.202 
1.295 
2.267 
2.349 
1.963 
1.932 
2.026 
1.485 
1.118 
1.693 
1.458 

NA 
1.375 

NA 
L2F 

NA 
L293 
1.202 
1.121 
1.913 
1.542 
B3T5 
1.015 
0.804 
0.854 
1.223 
1.086 
i 
1.050 
1.024 
0.957 
1.360 
1.001 
0.948 
1.166 
1.064 
0.932 


Relative 
error 
(SE/R) 


0.109 
0.056 
0.131 
0.007 
0.040 
0.052 
0.029 
0.047 
0.029 
0.059 
0.062 
0.085 
0.108 
0.118 


Confidence limits 


R-2SE 


0.064 
0.480 
0.152 
0.949 
0.406 
0.233 
3.149 
4.046 
2.973 
0.554 
0.543 
0.312 
0.210 
0.192 
0.005 
0.008 
0.133 
0.009 
0.000 
0.002 
0.000 
0.001 
0.000 
0.848 
0.222 
0.268 
4.521 
0.487 
0.174 
0.043 
0.672 
0.613 
0.031 
0.703 
0.545 
0.503 
0.615 
0.480 
3.857 
8.423 
24.045 
9.654 
37.391 
12.299 


R+2SE 


0.099 
0.600 
0.260 
0.978 
0.476 
0.287 
3.536 
4.894 
3.334 
0.702 
0.697 
0.440 
0.324 
0.310 
0.032 
0.028 
0.220 
0.040 
0.000 
0.022 
0.000 
0.023 
0.000 
0.943 
0.293 
0.337 
5.054 
0.619 
0.350 
0.077 
0.873 
0.838 
0.140 
0.848 
0.720 
0.669 
0.766 
0.632 
5.012 
20.187 
41.468 
24.267 
60.933 
24.606 


Variable 


Urban residence 
No education 
With secondary education or higher 
Currently married 

Married before age 20 

Had first sexual intercourse before 18 
Children ever born 

Children ever born to women over 40 
Children surviving 

Knowing any contraceptive method 


Knowing any modern contraceptive method 


Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill 

Currently using IUD 

Currently using injection 

Currently using implants 

Currently using condom 

Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Currently using withdrawal 

Using public sector source 

Want no more children 

Want to delay at least 2 years 

Ideal number of children 

Mothers received tetanus injection 
Mothers received medical care at birth 
Had diarrhea in the last 2 weeks 
Treated with ORS packets 

Sought medical treatment 

Having health card 

Received BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 

Fully immunized 

Total fertility rate (3 years) 
Neonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 


Value 


(R) 


0.150 
0.078 
0.309 
0.932 
0.681 
0.426 
2.905 
4.405 
2.671 
0.953 
0.947 
0.805 
0.633 
0.570 
0.343 
0.001 
0.204 
0.016 
0.001 
0.005 
0.000 
0.004 
0.001 
0.741 
0.491 
0.232 
3.160 
0.634 
0.480 
0.194 
0.563 
0.684 
0.285 
0.896 
0.559 
0.691 
0.830 
0.490 
2.725 
29.373 
55.311 
14.437 
68.949 
25.938 


0.021 
0.024 
0.031 
0.009 
0.024 
0.021 
0.059 
0.240 
0.059 
0.014 
0.015 
0.020 
0.031 
0.040 
0.022 
0.001 
0.027 
0.005 
0.001 
0.002 
0.000 
0.002 
0.001 
0.032 
0.018 
0.029 
0.074 
0.051 
0.045 
0.036 
0.056 
0.056 
0.040 
0.029 
0.088 
0.045 
0.049 
0.080 
0.205 
7.656 
10.624 

4.255 
12.301 
Ba 


Table B.2.28 Sampling errors - Central Kalimantan, Indonesia 1997 


Number of cases 


Standard 
error 
(SE) 


Unweighted Weighted 
(WN) 


(N) 


765 
765 
765 
765 
730 
730 
143 
120 


238 
238 
238 


effect 


(DEFT) 


1.604 
2.447 
1.882 
0.970 
1.385 
1.125 
0.790 
1.195 
0.876 
1.738 
1.755 
1.375 
1.716 
2.145 
1.228 
0.944 
1.772 
1.177 
0.983 
0.869 

NA 
0.974 
0.696 
1.521 
0.988 
1.865 
1.453 
2.010 
1.715 
1.888 
0.990 
1.067 
0.765 
0.842 
1.531 
0.830 
1.143 
1.388 
1.413 
1.352 
1.383 
1.028 
1.404 
1.161 


error 


(SE/R) 


0.138 
0.305 
0.102 
0.009 
0.035 
0.048 
0.020 
0.055 
0.022 
0.014 
0.016 
0.025 
0.049 
0.070 
0.064 
0.998 
0.131 
0.351 
1.007 
0.445 

NA 
0.585 
1.015 
0.044 
0.038 
0.127 
0.024 
0.080 
0.094 
0.187 
0.099 
0.082 
0.139 
0.033 
0.157 
0.065 
0.059 
0.163 
0.075 
0.261 
0.192 
0.295 
0.178 
0.222 


R-2SE 


0.109 
0.030 
0.246 
0.914 
0.633 
0.384 
2.786 
3.925 
2.553 
0.926 
0.917 
0.765 
0.571 
0.491 
0.300 
0.000 
0.150 
0.005 
0.000 
0.001 
0.000 
0.000 
0.000 
0.676 
0.454 
0.173 
3.011 
0.532 
0.390 
0.122 
0.452 
0.572 
0.205 
0.838 
0.383 
0.602 
0.732 
0.329 
2.316 
14.061 
34.063 

5.926 
44.347 
14.431 


Design Relative Confidence limits 


R+2SE 


0.192 
0.125 
0.371 
0.950 

0.729 
0.467 

3.024 
4.885 

2.790 
0.981 

0.976 
0.846 
0.695 
0.650 
0.387 
0.004 
0.257 
0.026 
0.004 
0.010 
0.000 
0.008 
0.002 
0.806 
0.528 
0.291 
3.309 
0.736 
0.569 
0.267 
0.674 
0.797 
0.364 
0.955 
0.735 
0.781 
0.929 
0.650 
3.134 
44.684 
76.558 
22.947 
93.550 
37.445 


NA = Not applicable 
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Table B.2.29 Sampling errors - East Kalimantan, Indonesia 1997 


eee 


Number of cases 
Standard Design Relative Confidence limits 
Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE  R+2SE 


No education 0.064 0.011 856 363. «1.365 = 0.178 ~—0.041~—Ss(0.087 
With secondary education or higher 0.449 0.037 856 363. 2.199 0.083 ~=s«0.374-~—Ss«0.524 
Currently married 0.949 0.007 856 363 0.982 0.008 0.934 0.964 
Married before age 20 0.601 0.037 818 348 §2,155 0.061- 50.527. -0679 
Had first sexual intercourse before 18 0.412 0.029 818 348 1.700 0.071 0.354 0.471 
Children ever born 2.883 0.085 804 346 “L1ll 0030 aid. ase 
Children ever born to women over 40 5.207 0.265 192 ain 1.495 0.051 4.677 5737 
Children surviving 2.603 0.059 804 345 -°0.913 0.623 2.485. .2:721 
Knowing any contraceptive method 0.997 0.001 804 345 0.595 0.001 0.995 0.999 
Knowing any modern contraceptive method 0.996 0.002 804 345 0.961 0.002 0.992 1.000 
Ever used any contraceptive method 0.826 0.023 804 345 1.748 0.028 0.779 0.873 
Currently using any method 0.593 0.033 804 345 1.878 0.055 0.528 0.658 
Currently using a modern method 0.545 0.025 804 345 1.442 0.046 0.494 0.596 
Currently using pill 0.243 0.021 804 345 1.403 0.087 0.201 0.286 
Currently using IUD 0.096 0.015 804 345 1.451 0.157 += 0.066 ~—— 0.126 
Currently using injection 0.140 0.009 804 345 0.708 0.062 0.123 0.157 
Currently using implants 0.022 0.006 804 345. 1.232 0.293 0.009 0.034 
Currently using condom 0.012 0.005 804 345 1.193 0.376 0.003 0.022 
Currently using female sterilization 0.031 0.008 804 345 1.260 0.250 0.015 0.046 
Currently using male sterilization 0.002 0.002 804 345 1.168 0.999 0.000 0.005 
Currently using periodic abstinence 0.026 0.010 804 345 1.724 0.370 0.007 0.046 
Currently using withdrawal 0.003 0.003 804 345 1.516 0.948 0.000 eae 
Using public sector source 0.479 0.047 440 189 1.984 0.099 0.384 0.57 
Want no more children 0.452 0.021 804 345 1.171 0.046 0.411 0.493 
Want to delay at least 2 years 0.240 0.019 804 345 F252 0.079 0.203 Hee 
Ideal number of children 2.874 0.078 691 295 1.504 0.027 2.719 or 
Mothers received tetanus injection 0.861 0.024 508 223 1.456 0.028 oe nen 
Mothers received medical care at birth 0.680 0.057 508 223 2.404 0.083 men mete 
Had diarrhea in the last 2 weeks 0:123 *O0T/ 478 211 Li51 0.143 ne ne 
ce nme gue ge Ste Se oa tan 
ee ree oe 0.279 0.041 90 36 0.849 0.148 «0.197 ~—-:0.362 

Lei sab ee elem 0.957 0.021 90 36 «0.954. —Ss«0.022-—s—«i«91SSs«.999 
age i neater 0.846 0.055 90 36 1.402 0.065 0.737 0.956 
ns cron pabe o aioneriecesan Bani 0.911 0.026 90 36 0.849 «0.029 s«0.858 ~—0.963 
Megorned pares eeccinngog (2 Hoses) 0.864 0.041 90 36 1.100 0.047. 0.782; 0.945 
ee 0.785 0.068 90 36 «1.536 + —-0.087«S««0.648-~—s«+«921 
sy a 2848 0.156 NA 1386 1.255 0.055 2.536 3.160 
bd cement) "997 6.389 ~—«:1047 444. 1105 0.218 +=16.519 42.076 
Neonatal mortality rate (0-9 years) 50676 7588 «1048 444 1.038 0.150 35.500 65.851 
Infant mortality rate (0-9 yeats) ate eS. OED 446 1479 0349 4.954 27.764 
Child mortality rate (0-9 years) esas ont alia 446 1.228 0.163 44.559 87.853 
Under-five mortality rate (0-9 years) ee oe 1048 444 1132 0.245 10.895 31.862 
Postneonatal mortality rate (0-9 years) 21.378 5.242 


NA = Not applicable 
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Table B.2.30 Sampling errors - Central Sulawesi, Indonesia 1997 


Number of cases 


Standard ss ———Ct—“C;tC—CSC#@ sin Relative Confidence limits 
Value error Unweighted Weighted effect | eee are ee 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R)  R-2SE R+2SE 
sc i a a a ae at ec 

idence 0.132 0.011 880 270 1.006 0.087 0.109 0.155 

ein bane 0.039 0.012 880 270 1.903 0.319 0.014 0.064 
With secondary education or higher 0.372 0.035 880 270 2.123 0.093 0.302 0.441 
Currently married 0.929 0.007 880 270 0.820 0.008 0.915 0.943 
Married before age 20 0.586 0.023 836 257 1.347 0.039 0.540 0.632 
Had first sexual intercourse before 18 0.353 0.020 836 257 1.218 0.057 0.313 0.393 
Children ever born 2.898 0.091 816 251 1.216 0.031 Fg 9 Ge 3.080 
Children ever born to women over 40 5.041 0.183 170 52 0.972 0.036 4.675 5.407 
Children surviving 2.502 0.078 816 251 1.248 0.031 2.346 2.659 
Knowing any contraceptive method 0.981 0.013 816 251 2.665 0.013 0.956 1.000 
Knowing any modem contraceptive method 0.981 0.013 816 251 2.665 0.013 0.956 1.000 
Ever used any contraceptive method 0.733 0.025 816 251 1.605 0.034 0.683 0.782 
Currently using any method 0.517 0.026 816 251 1.471 0.050 0.465 0.568 
Currently using a modern method 0.502 0.027 816 251 1.534 0.054 0.448 0.556 
Currently using pill 0.181 0.019 816 251 1.440 0.107 0.142 0.219 
Currently using IUD 0.036 0.006 816 251 0.925 0.167 0.024 0.048 
Currently using injection 0.205 0.019 816 251 1.327 0.092 0.167 0.242 
Currently using implants 0.067 0.012 816 251 1.348 0.177 0.043 0.090 
Currently using condom 0.001 0.001 816 251 1.054 1.001 0.000 0.004 
Currently using female sterilization 0.012 0.003 816 251 0.800 0.252 0.006 0.018 
Currently using male sterilization 0.000 0.000 816 251 NA NA 0.000 0.000 
Currently using periodic abstinence 0.007 0.003 816 251 1.083 0.467 0.000 0.013 
Currently using withdrawal 0.002 0.002 816 251 0.968 0.712 0.000 0.005 
Using public sector source 0.601 0.039 400 126 1.606 0.066 0.522 0.679 
Want no more children 0.418 0.020 816 251 1.145 0.047 0.379 0.458 
Want to delay at least 2 years 0.246 0.016 816 251 1.051 0.064 0.215 0.278 
Ideal number of children 2.886 0.062 608 187 1.363 0.021 2.763 3.010 
Mothers received tetanus injection 0.725 0.044 575 177 1.963 0.060 0.637 0.812 
Mothers received medical care at birth 0.315 0.033 575 177 1.452 0.105 0.249 0.380 
Had diarrhea in the last 2 weeks 0.065 0.010 525 161 0.948 0.155 0.045 0.085 
Treated with ORS packets 0.428 0.112 34 11 1.329 0.263 0.203 0.653 
Sought medical treatment 0.486 0.109 34 11 1.275 0.224 0.268 0.704 
Having health card 0.313 0.062 109 a 1.381 0.198 0.189 0.437 
Received BCG vaccination 0.856 0.043 109 33 1.285 0.051 0.769 0.943 
Received DPT vaccination (3 doses) 0.706 0.051 109 33 1.148 0.072 0.605 0.807 
Received polio vaccination (3 doses) 0.733 0.050 109 33 1.182 0.069 0.632 0.834 
Received measles vaccination 0.727 0.050 109 33 1.114 0.068 0.628 0.827 
Fully immunized 0.610 0.054 109 33 1.130 0.089 0.501 0.718 
Total fertility rate (3 years) 3.041 0.191 NA 1075 1.343 0.063 2.659 3.423 
Neonatal mortality rate (0-9 years) 43.745 7.272 1166 364 1.095 0.166 29.201 58.288 
Infant mortality rate (0-9 years) 94.508 12.514 1168 364 1.213 0.132 69.479 119.536 
Child mortality rate (0-9 years) 29.717 6,101 1174 366 1.041 0.205- - 17.514" 41.919 
Under-five mortality rate (0-9 years) 121.416 14.708 1176 367 1.269 0.121 91.999 150.832 
Postneonatal mortality rate (0-9 years) 50.763 9.974 1168 364 Lor 0.196 30.814 70.711 


NA = Not applicable 
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Table B.2.31 Sampling errors - Southeast Sulawesi, Indonesia 1997 


ee 


Number of cases 


Standard Design Relative Confidence limits 
Sean Value error Unweighted Weighted effect error 
ar1able (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE  R+2SE 


oe 0.167 0.010 731 178 0.720 «0.059. «0.147——«O0.187 
ee 0.094 0.015 731 178 1.421 0.163 Ss (0.063—0.125 
With secondary education or higher 0.416 0.037 731 178 2.032 0.089 ~—:0.342_-—S(0.490 
Currently married 0.943 0.009 731 178 0.993 0.009 0.925 0.960 
Married before age 20 0.644 0.022 692 168 1.230 0.035 0.600 0.689 
Had first sexual intercourse before 18 0.421 0.029 692 168 1.531 0.068 0.364 0.479 
Children ever born 3.215 0.072 689 168 0.831 0.023 3.070 3.359 
Children ever born to women over 40 5.282 0.282 152 36 1.473 0.053 4.718 5.846 
Children surviving 2.894 0.062 689 168 0.820 0.021 2.770 3.018 
Knowing any contraceptive method 0.958 0.011 689 168 1.441 0.012 0.936 0.980 
Knowing any modern contraceptive method 0.953 0.011 689 168 1373 0.012 0.931 0.975 
Ever used any contraceptive method 0.722 0.022 689 168 1.297 0.031 0.678 0.767 
Currently using any method 0.531, 0,022 689 168 1.134 0.041 0.488 0.574 
Currently using a modern method 0.467 0.021 689 168 1.091 0.044 0.425 0.508 
Currently using pill 0.140 0.015 689 168 1.115 0.105 0.111 0.170 
Currently using IUD 0.026 0.007 689 168 1.164 0.270 0.012 0.041 
Currently using injection 0.172 0.014 689 168 0.939 0.079 0.145 0.199 
Currently using implants 0.109 0.015 689 168 1.275 0.139. i9,0.079. -0d39 
Currently using condom 0.003 0.002 689 168 0.979 0.708 0.000 0.007 
Currently using female sterilization 0.014 0.007 689 168 1.446 0.458 0.001 0.027 
Currently using male sterilization 0.002 0.002 689 168 1.064 0.991 0.000 0.005 
Currently using periodic abstinence 0.035 0.007 689 168 1.056 0.213 0.020 0.049 
Currently using withdrawal 0.026 0.008 689 168 1.292 0.300 0.010 0.042 
Using public sector source 0.588 0.042 324 79 1.517 0.071 0.505 0.671 
Want no more children 0.417 0.025 689 168 1.329 0.060 0.367 0.467 
Want to delay at least 2 years 0.308 0.020 689 168 1.110 0.063 0.269 0.347 
Ideal number of children 3.379 0.084 541 133 1.488 0.025 3.210 3.548 
Mothers received tetanus injection 0.813 0.029 485 117 1.393 0.035 0.756 0.871 
Mothers received medical care at birth 0.350 0.049 485 117 1.959 0.141 0.252 0.449 
Had diarrhea in the last 2 weeks 0.114 0.021 461 zit 1.373 0.181 0.073 0.155 
Treated with ORS packets 0.421 0.059 49 13 0.856 0.141 0.302 — 
Sought medical treatment 0.516 0.065 49 13 0.922 0.126 0.386 0.6 

i .060 96 px 1.222 0.189 0.198 0.439 
Having health card 0.318 0 pe oes 
Received BCG vaccination 0.948 0.020 96 23 ee pie ae meh 
Received DPT vaccination (3 doses) 0.839 0.032 - = er eo ve acs 
ee ey eee a0 96 23 «11.123 «0.050 «0.760 ~——0.928 
Received measles vaccination ae pee io 53 1070 0.057 0.699 0.879 
Sat pea rcl 2.921 0.205 NA 735 1.256 0.070 2.512 3.330 
ele ne pga ah 373 5.650 —«1057 258 1.131 0.214 15.072 37.673 
Riiocitiai eat telly rancid yee) = 4 11.036 1061 259 1.170 0.141 56.051 100.196 
latinaimmontality sete (0-9 yeas) ey 4.683 1062 259 1.118 0.269 8.030 26.761 
Child asortality rate, (Geo yeers) iia way 9106s 260 1134 0.124 70.740 117.580 
Undersfive mortaligamsage (0°9 years) ust. sek tO 259 1212 0.176 33.563 69.939 
Postneonatal mortality rate (0-9 years) 51.751 9.0 


NA = Not applicable 
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Table B.2.32 Sampling errors - Maluku, Indonesia 1997 


ee 


Number of cases 

Standard  ——————CCSC#@DCesiign Relative Confidence limits 

Value error Unweighted Weighted effect OR00E:) oe ae ee ee 

Variable (R) (SE) (N) (WN) (DEFT) (SE/R)  R-2SE R+2SE 

mene eC 

Urban residence 0.186 0.009 809 235 0.631 0.046 0.169 0.203 
No education 0.044 0.008 809 235 1.112 0.183 0.028 0.060 
With secondary education or higher 0.451 0.022 809 235 1.243 0.048 0.407 0.494 
Currently married 0.936 0.012 809 235 1.439 0.013 0.911 0.961 
Married before age 20 0.459 0.019 786 229 1.047 0.041 0.422 0.497 
Had first sexual intercourse before 18 0.266 0.020 786 229 1.282 0.076 0.226 0.307 
Children ever born 3.178 0.073 758 220 0.941 0.023 3.033 3.323 
Children ever born to women over 40 4.829 0.189 169 49 1.069 0.039 4.451 5.207 
Children surviving 2.993 0.070 758 220 0.976 0.024 2.852 3.134 
Knowing any contraceptive method 0.927 0.020 758 220 2.098 0.021 0.888 0.967 
Knowing any modern contraceptive method 0.926 0.020 758 220 2.080 0.021 0.886 0.965 
Ever used any contraceptive method 0.557 0.025 758 220 1.371 0.044 0.508 0.607 
Currently using any method 0.401 0.027 758 220 1.509 0.067 0.347 0.455 
Currently using a modern method 0.361 0.026 758 220 1.497 0.072 0.309 0.413 
Currently using pill 0.099 0.014 758 220 1.291 0.142 0.071 0.127 
Currently using IUD 0.040 0.012 758 220 1.639 0.290 0.017 0.064 
Currently using injection 0.170 0.022 758 220 1.625 0.131 0.125 0.214 
Currently using implants 0.035 0.008 758 220 1.215 0.232 0.019 0.051 
Currently using condom 0.000 0.000 758 220 NA NA 0.000 0.000 
Currently using female sterilization 0.014 0.003 758 220 0.666 0.200 0.009 0.020 
Currently using male sterilization 0.003 0.002 758 220 1.045 0.726 0.000 0.007 
Currently using periodic abstinence 0.017 0.004 758 220 0.970 0.272 0.008 0.026 
Currently using withdrawal 0.000 0.000 758 220 NA NA 0.000 0.000 
Using public sector source 0.667 0.053 278 80 1.862 0.079 0.561 0.772 
Want no more children 0.533 0.018 758 220 0.969 0.033 0.498 0.568 
Want to delay at least 2 years 0.156 0.013 758 220 1.010 0.085 0.129 0.183 
Ideal number of children 3.167 0.063 634 184 1.473 0.020 3.041 3.293 
Mothers received tetanus injection 0.576 0.034 594 173 1.377 0.060 0.507 0.645 
Mothers received medical care at birth 0.305 0.027 594 173 1.197 0.090 0.250 0.359 
Had diarrhea in the last 2 weeks 0.040 0.009 570 166 1.077 0.222 0.022 0.058 
Treated with ORS packets 0.436 0.090 23 7 0.860 0.205 0.257 0.615 
Sought medical treatment 0.475 0.071 23 7 0.677 0.149 0.333 0.617 
Having health card 0.299 0.065 113 32 1.481 0.218 0.169 0.428 
Received BCG vaccination 0.835 0.043 113 32 1,201 0.051 0.750 0.920 
Received DPT vaccination (3 doses) 0.644 0.047 113 32 1.021 0.073 0.550 0.738 
Received polio vaccination (3 doses) 0.697 0.046 113 321.041 0.066 0.605 —0.789 
Received measles vaccination 0.766 0.045 113 32 L112 0.089 «0.676 ~—(0.856 
Fully immunized 0.603 0.044 113 32 0.927 0.072 0.515 0.690 
Total fertility rate (3 years) 3.308 0.185 NA 978 1.126 0.056 2.939 3.677 
Neonatal mortality rate (0-9 years) 11.114 3.872 1286 372 1.162 0.348 3.371 18.858 
Infant mortality rate (0-9 years) 29.475 5.601 1286 372 1.099 0.190 18.273 40.677 
Child mortality rate (0-9 years) 19.467 7.448 1294 375 1.552 0.383. «4.572. 34.362 
Under-five mortality rate (0-9 years) 48.368 8.939 1294 375 1.304 ~—0.185. 30.490 66.246 
Postneonatal mortality rate (0-9 years) 18.360 2.971 1286 372 0.784 0.162 12.419 24.302 


NA = Not applicable 
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Number of cases 


Variable 


Urban residence 
No education 
With secondary education or higher 
Currently married 

Married before age 20 

Had first sexual intercourse before 18 
Children ever born 

Children ever born to women over 40 
Children surviving 

Knowing any contraceptive method 


Knowing any modern contraceptive method 


Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill 

Currently using [UD 

Currently using injection 

Currently using implants 

Currently using condom 

Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Currently using withdrawal 

Using public sector source 

Want no more children 

Want to delay at least 2 years 

Ideal number of children 

Mothers received tetanus injection 
Mothers received medical care at birth 
Had diarrhea in the last 2 weeks 
Treated with ORS packets 

Sought medical treatment 

Having health card 

Received BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 

Fully immunized 

Total fertility rate (3 years) 
Neonatal mortality rate (0-9 years) 
Infant mortality rate (0-9 years) 
Child mortality rate (0-9 years) 
Under-five mortality rate (0-9 years) 
Postneonatal mortality rate (0-9 years) 


NA = Not applicable 


Table B.2.33_ Sampling errors - Irian Ja 


Value 


(R) 


0.213 
0.221 
0.364 
0.964 
0.625 
0.447 
3.126 
4.997 
2.807 
0.981 
0.957 
0.693 
0.504 
0.383 
0.087 
0.041 
0.171 
0.038 
0.005 
0.039 
0.002 
0.013 
0.003 
0.760 
0.445 
0.190 
3.232 
0.784 
0.487 
0.136 
0.727 
0.665 
0.292 
0.950 
0.841 
0.878 
0.847 
0.776 
3.383 
32.167 
64.694 
29.476 
92.263 
32.526 


Indonesia 1997 


error 
(SE) 


0.018 
0.027 
0.031 
0.006 
0.027 
0.029 
0.126 
0.250 
0.101 
0.005 
0.007 
0.030 
0.034 
0.035 
0.012 
0.008 
0.015 
0.013 
0.004 
0.010 
0.002 
0.002 
0.002 
0.036 
0.020 
0.020 
0.129 
0.029 
0.050 
0.019 
0.052 
0.051 
0.065 
0.019 
0.041 
0.036 
0.030 
0.040 
0.263 
6.708 
11.716 
5.485 
14.842 
7.453 


Standard 
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(N) 


794 
794 
794 
794 
760 
760 
766 
164 
766 
766 
766 
766 
766 
766 
766 
766 
766 
766 
766 
766 
766 
766 


(WN) 


242 
242 
242 


1.253 
1.815 
1.837 
0.905 
1.512 
1.608 
1.581 
1.295 
1.448 
0.913 
0.983 
1.829 
1.887 
2.018 
1.200 
1.141 
1.074 
1.898 
1.598 
1.415 
0.957 
0.555 
0.989 
1.456 
1.132 
1.400 
1.860 
1.422 
1.954 
1.226 
0.929 
0.852 
1.343 
0.837 
1.073 
1.038 
0.731 
0.874 
1.297 
1.117 
1.436 
0.966 
1532 
1.347 


error 


(SE/R) 


0.086 
0.121 
0.086 
0.006 
0.042 
0.065 
0.040 
0.050 
0.036 
0.005 
0.008 
0.044 
0.068 
0.093 
0.141 
0.199 
0.086 
0.345 
0.792 
0.255 
0.710 
0.178 
0.712 
0.048 
0.046 
0.105 
0.040 
0.037 
0.103 
0.142 
0.071 
0.077 
0.224 
0.020 
0.049 
0.041 
0.035 
0.052 
0.078 
0.209 
0.181 
0.186 
0.161 
0.229 


R-2SE 


0.177 
0.168 
0.301 
0.952 
0.572 
0.389 
2.874 
4.498 
2.606 
0.972 
0.943 
0.633 
0.436 
0.312 
0.062 
0.025 
0.142 
0.012 
0.000 
0.019 
0.000 
0.008 
0.000 
0.688 
0.405 
0.150 
2.974 
0.725 
0.386 
0.097 
0.623 
0.562 
0.161 
0.912 
0.758 
0.806 
0.788 
0.696 
2.858 
18.752 
41.262 
18.507 
62.578 
17.620 


Design Relative Confidence limits 
Unweighted Weighted effect 
(DEFT) 


R+2SE 


0.249 
0.275 
0.427 
0.976 
0.679 
0.505 
3.379 
5.497 
3.008 
0.990 
0.971 
0.754 
0.572 
0.454 
0.111 
0.058 
0.200 
0.064 
0.014 
0.058 
0.006 
0.017 
0.006 
0.833 
0.486 
0.229 
3.490 
0.843 
0.588 
0.174 
0.831 
0.767 
0.423 
0.988 
0.923 
0.949 
0.906 
0.856 
3.908 
45.583 
88.126 
40.445 
121.947 
47.432 
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APPENDIX C 


QUALITY OF THE DATA: NON-SAMPLING ERRORS 
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APPENDIX C 


QUALITY OF THE DATA: N ON-SAMPLING ERRORS 


This appendix provides an initial assessment of the quality of the 1997 IDHS data. For this purpose, 


misreporting of ages, respondent's recall problems and othe . 
: : : r problems 
are investigated. p , encountered during data collection 


Table Ga presents the distribution of the household population by single years of age. Contrary to 
expectation, the proportion of children reported to be five years of age at the time of the survey is smaller 
than the proportions age four and six. This phenomenon is more significant for males than for females. 
Heaping is observed in the reporting of ages ending with 0 and 5 in the older ages for both males and 
females. The overreporting of women at age 50, and to a lesser extent, of females. The overreporting of 


women at age 50 may reflect age displacement as well as heaping, since age 49 is the upper limit of 
eligibility for the individual interview. 


Table C.1_ Household age distribution 


Single-year age distribution of the de jure household population by sex (weighted), Indonesia 1997 
Males Females Males Females 


Age Number’ Percent Number Percent Age Number Percent Number Percent 


— 


1,764 
1,507 
1,628 
1,636 
1,661 
1,488 
1,833 
1,834 
1,633 
1,590 
1,745 
1,570 
1,855 
1,817 
1,747 
1,768 
1,508 
1,787 
1,468 
1,130 
1,421 

963 
1,146 
1,044 
1,039 
| 

992 
| PK be 
1,182 
1,024 
1,432 

913 
Ps fe, 

887 


es 
aN 


1,567 
1,595 
1,488 
1,553 
1,531 
1,400 
1,721 
1,626 
1,690 
1,424 
1,802 
1,512 
1,817 
1,695 
1,669 
1,681 
1,528 
1,510 
1,454 
1,271 
1,548 
1,197 
1,325 
1,243 
1,182 
1,517 
1,260 
1,349 
1,223 
1,033 
1,257 
1,034 
1,296 
1,047 
1,090 


69 
] $82 1,476 
; 971 


916 Total 73,459 100.0 74,214 


987 
912 
861 
1,386 
731 
949 
15ST. 
638 
1,190 
574 
677 
545 
558 
797 
355 
681 
420 
445 
832 
361 
493 
313 
340 
747 
300 
450 
266 
228 
533 
203 
344 
188 
166 
70+ 1,895 
Don’t know, 
Missing 34 


1,141 
918 
915 

1,038 
734 
898 
780 
699 
982 
654 
684 
704 
481 
649 
618 
828 
457 
460 
733 
390 
444 
323 
279 
785 
Say 
433 
370 
245 
583 
215 
301 

196 
203 
2,131 
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Table C.2 shows that during the household interview, 39,153 women age 15-49 were pest ese 
among whom 29,203 have been married and are, therefore, eligible for individual interview. Of these 
women, 28,699 were successfully interviewed, yielding a response rate of 98 percent. The ates age 
distribution of women follows the expected pattern. Compared with findings from past surveys, there 1s a 
decrease in the proportion of women 15-29, and an increase of the proportion of women 30-34. 


Table C.2 Age distribution of eligible and interviewed women 


Percent distribution of the de jure household population of women age 10-54, of ever-married 
women age 15-49, and of interviewed women age 15-49, and the percentage of eligible women who 
were interviewed (weighted) by five-year age groups, Indonesia 1997 


Percentage 
Household popu- Ever-married of eligible 
lation of women women Interviewed women women 
interviewed 
Age Number Percent Number’ Percent Number Percent (weighted) 


10-14 8,495 NA NA NA NA NA 
15-19 7,445 19.0 1,344 : 1,308 4.6 97.4 
20-24 6,495 16.6 4,153 4,068 14.2 98.0 
25-29 6,381 16.3 5,479 5,415 18.9 98.8 
30-34 5,724 14.6 5,419 5,341 18.6 98.6 
35-39 5,421 13.9 5,288 5,163 18.0 97.6 
40-44 4,150 10.6 4,031 3,976 13.9 98.6 
45-49 3,505 9.0 3,449 3,386 11.8 

50-54 3,013 NA NA NA NA 


15-49 39,121 100.0 29,162 28,657 100.0 


EEE ES SR ee ee eS LEAS OD ie LN Rte cc) 
Note: The de jure population includes all usual residents of the household. The number of 
interviewed women is calculated using the household weights in order to be comparable with the 
number of ever-married women in the household. Thus, the numbers differ slightly from those 
shown in the rest of the report, which are based on individual woman weights. 

NA = Not applicable 


To investigate the possibility of bias in age reporting in the individual woman's interview, the age 
distribution of ever-married women (i.e., eligible women) was calculated from the household information 
and then compared with the age distribution of interviewed women (Table C.2). The expected pattern of 
declining percentage with increasing age, seen in the household population of women, is not repeated for 
ever-married women. At the same time, there is virtually no difference in the age distributions of ever- 
married women and interviewed women. This suggests that there is no bias in age reporting in these 
populations. Response rates vary slightly by age group. 


Information on the completeness of reporting in connection with a set of important variables is 
provided in Table C.3. Among births in the 15 years preceding the survey, the percentage of cases with 
missing information on months and year of birth or age at death is extremely low (less than 1 percent). 
Comparing these percentages in this table and those found in the 1991 and 1994 Indonesia DHS, the 
reporting of dates is seen to have improved slightly (CBS et al., 1992 and CBS et al., 1995). 


Comparing the figures presented in Table C.4 with those in previous Indonesia DHS data also 
suggests that the reporting of children's date of birth is slightly more complete in 1997 than in previous years. 
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Table C.3 Completeness of reporting 


Percentage of observations missin 
Indonesia 1997 


Sa) RONG ec ce ae eee ee es a ee ae 


Percentage Number 
3 missing of 
Subject Reference group _ information cases 


a ie oe Se ee eae 


Birth date Births in last 15 years 
Month only 49,840 
Month and year 49.840 


g information for selected demographic and health questions (weighted), 


Age at death Deaths to births in last 15 years 3,767 


Age/date at first union! 


Ever-married women 28,810 
Respondent's education All women 28,810 
Child's size at birth Births in last 59 months 10,042 
Diarrhea in last 2 weeks Living children age 0-59 months : 15,433 


‘Both year and age missing 


From the same table, the percentage of surviving children in the last 15 years with known month and year 
of birth is 100 percent in 1995-97, compared with 92 percent or less in the preceding. For dead children, the 
percentages are 100 and 72 percent, respectively. Sex ratios vary year by year without any indication of bias. 
However, women seem to have better recall of dead male children than dead female children, as indicated 
by the much higher sex ratios for dead children. Observing the calendar ratios, there seems to be a deficit 
of birth in 1991, and a surplus in 1990 (Figure C.1). For all births, the ratio of births in 1991 to the average 
of the two adjoining years is 0.86, and for births in 1990 it is 1.17. The phenomenon is more serious among 
dead children where the deficit also occurs for births in 1992. These numbers may represent a deliberate 
attempt by some interviewers to reduce their work loads, in particular to shorten the interview by skipping 


the health sections which ask extensive questions about children under five. 


Table C.5 shows that the proportion of early neonatal deaths among all neonatal deaths is consistent 
with declining infant mortality rates. The same conclusion can be drawn from higher proportion of neonatal 
deaths among all deaths (Table C.6). Table C.6 shows that there is a heaping in age at death in multiple of 


6 months. 
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Figure C.1 
Calendar Birth Ratios for Living, Dead, 
and All Children 


“ Per 100 Births 


1992 1993 
Calendar Year of Birth 


-# Living Children -* Dead Children ++All Children 


IDHS97 
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Table C.5 Reporting of age at death in days 


Distribution of reported deaths under one month of age by age at death 
in days and the percentage of neonatal deaths reported to occur at ages 
0-6 days, for five-year periods preceding the survey (weighted), 
Indonesia 1997 


Number of years preceding the survey 


Age at death 
(in days) 0-4 5-9 10-14 = 15-19 


113 93 93 
105 83 74 
32 25 47 
17 35 27 
14 9 8 
18 18 ae 
12 21 37 
59 95 86 
11 8 
1 17 
13 19 


— 
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5 
4 


4 
41 
4 
7 
8 
0 
| 
0 
11 
2 
4 
5 
l 
l 
7 
l 
l 
0 
] 
2 
0 
] 
0 
2 
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Total 0-30 


Percent early 
neonatal! 71.3 


OR ESS MEE Se a ae 
(0-6 days/0-30 days) x 100 
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Table C.6 Reporting of age at death in months 


Distribution of reported deaths under two years of age by age at death in 
rr and the percentage of infant deaths reported to occur at ages under one 
month, for five-year periods preceding the survey (weighted), Indonesia 1997 


oe at death Number of years preceding the survey al 


(in months) 0-4 5-9 10-14 ~ 15-19 0-19 


<1 350 470 487 522 1,828 
1 86 79 110 127 402 
2 53 79 92 73 298 
3 41 59 84 84 269 
4 30 2 43 48 159 
o 20 38 39 23 121 
6 34 35 64 46 179 
7 16 34 63 46 159 
8 18 42 58 49 168 
9 25 24 si 28 108 


10 18 21 31 26 95 
11 10 19 9 23 62 
12 22 94 94 131 341 
13 3 7 23 19 53 
14 5 7 6 17 35 
15 2 4 9 18 34 
16 3 8 2 8 21 
17 2 5 6 Al 15 
18 Bf. 18 17 oe: 59 
19 0 2 3 0 5 
20 1 4 8 1 14 
21 1 0 4 4 9 
22 0 0 1 0 1 
23 0 6 1 6 13 
Total 0-11 702 937 1,193 Fp W0NS 3,848 
Percent neonatal? 49.8 50.1 43.7 47.7 47.5 


Includes deaths under 1 month reported in days 


(Under 1 month/under 1 year) x 100 
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APPENDIX D 


PERSONS INVOLVED IN 
THE 1997 INDONESIA DEMOGRAPHIC 
AND HEALTH SURVEY 


APPENDIX D 


PERSONS INVOLVED IN THE 1997 INDONESIA 
DEMOGRAPHIC AND HEALTH SURVEY 


STEERING COMMITTEE 
Prof. Dr. Haryono Suyono 


Prof. Dr. Sujudi 

Soegito, MA 

dr. Loet Affandi 

Soekajat Darmosoewito, MA 
Dr. Pudjo Rahardjo 

dr. Brahim, MPH 

Sugiarto, MA 

Drg. Kusnadi Satjawinata, SKM 
Drs. M. Soedarmadi 

Drs. Sardin Pabbadja 

dr. Sahala Panjaitan, SKM 

Drs. A. Mongid 

dr. Soenandar Ngaliun 

dr. Hadi. M. Abednego, SKM 
Dr. Ir. Hidayat 

dr. Nyoman Kumara Rai, MPH, DTPH 
M. Abdulmadjid 

Dr. Si Gde Made Mamas 

Toto E. Sastrasuanda, MS 

Sri Budianti, MS 

Drs. Mulyono Muah, MA 

Dr. Sudarti Soerbakti 
Soeharsono Soemantri, PhD 
Drs. Made Are Subrata 

Dr. Rohadi Haryanto, MSc 

Drs. Mazwar Noerdin 

dr. Ratna Tjaja, SKM 

dr. Siswanto Agus Wilopo, PhD 
Drs. A. Muchyi, MM 

Dr. Edeng Abdul Rachman 

Dr. Haidi A. Passay 

Prof. Dr. Aris Ananta 

Dr. Sriharjati Hatmadji 

Dr. Sri Moertiningsih Adioetomo 


State Minister of Population/Chairman, National Family 
Planning Coordinating Board (NFPCB) 

Minister of Health 

Director General, Central Bureau of Statistics (CBS) 

NFPCB 

CBS 

NFPCB 

Ministry of Health (MOH) 

CBS 

NFPCB 

NFPCB 

NFPCB 

NFPCB 

NFPCB 

NFPCB 

MOH 

National Development Planning Board (BAPPENAS) 

MOH 

CBS 

CBS 

CBS 

CBS 

CBS 

CBS 

MOH 

NFPCB 

NFPCB 

NFPCB 

NFPCB 

State Ministry of Population (MOP) 

NFPCB 

BAPPENAS 

Demographic Institute, University of Indonesia (DIUI) 

DIUI 

DIUI 

DIUI 
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TECHNICAL TEAM 


Sugiarto, MA 
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Drs. Suharno, MSc 
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Drs. Eri Hastoto 
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Ir. Thoman Pardosi, SE 
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Ir. Siti Fathonah, MPH 

Sri Wahyuni, SH, MA 
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Sri Poedjastoeti 
Anne Cross 
Martin Wulfe 


CBS 
NFPCB 
MOH 
CBS 
CBS 
NFPCB 
NFPCB 
CBS 
CBS 
NFPCB 
NFPCB 
NFPCB 
MOH 
MOP 
MOH 
DIUI 
DIUI 
MOP 
NFPCB 
NFPCB 
CBS 
CBS 
CBS 
NFPCB 
NFPCB 
CBS 
CBS 
CBS 
CBS 
CBS 
NFPCB 
NFPCB 
NFPCB 
NFPCB 
CBS 
NFPCB 
NFPCB 
NFPCB 


Pav Govindasamy 
Sidney Moore 
Celia Khan 
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INSTRUCTORS (CBS) 


Ir. Maesuroh, MS 

Drs. Suharno, Msc 

R. Lukito Praptoprijoko,MA 
Ir. Wien Kusdiatmono 

Ir. Thoman Pardosi 

Togi Siahaan, DPSc 

Ir. Sri Santo Budi M., MA 
M.Taufigq, DPSc 

Tri Windiarto 

Agus Prasetio, DPSc 


Ir. Dioko Yuwono 

Ir. S. Gultom 

Ir. Diah Utami 

Nuraini 

Tri Sudiati, MA 

Indra Susilo, DPSc 
Awaludin Apriyanto, DPSc 
Ir. Didiek Santoso 
Teodora H. Siahaan 

Drs. Syafi'i Nur 


DATA PROCESSING STAFF (CBS) 


Syafi'i Nur 
Nurma Widayanti 
Didiek Santoso 


Dista Aceh 

Kepala KS Propinsi 
Field Coordinator 
Supervisors 


Field Editors 


Interviewers 


Dendi Hadiatmo 
Aan Sudjanah 
Tri Windiarto 


SURVEY FIELD STAFF BY PROVINCE 


North Sumatra 


Moch. Machin Ervan 
Hera Hendra Permana 


Kepala KS Propinsi 
Field Coordinator 


Marine Suhadi Angkat 
Kastabuan Daud 
Muh. Saichudin 
Sudarni 

Ummi Salamah 
Rahmi Veronica 
Israwati 

Zahniar 

Sakdiah 

Rosni 

Cut Rosmita 
Zuriah 

Sokdani 
Mardhiah Umar 
Lella Kurniawati 
Deti Supartini 
Liana Muslimah 


Supervisors 


Field Editors 


Interviewers 
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Saudin H. Sitorus 
Abdul Manaf 


Poltak Manurung 
M. Yahya Lubis 
Edy War 

Syarifin 

Rika Ventina 
Diana Aulia Adnan 
Nurmauli L Gaol 
Tuti Hidayati 
Timorlan Simamora 
Herdiana Tambunan 
Nursiti Situmeang 
Cut Mahani 
Muslihatun 
Suriana 

Musnah Azis 

Sri Andriani 
Rabiah 

Wahyu Andamari 
Tantri Herawati 
Elfrida Nuraini 
Khairani 


West Sumatra 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


Jambi 

Chief, Statistics Office 
Field Coordinator 
Supervisors 


Field Editors 


Interviewers 


Armuni Umar 
Bambang Yuniadi 


Nilham 
Gusnaidi 
Agusman Surya 
Devi Deswati 
Reniwati 

Yuni Marlita 
Rahayu 
Arieswati 
Okder Insantri 
Darni 

Welda Roza 
Harlinda Yanti 
Endaryani 
Huseifa 
Nurhayati 

Sri Okta Susilawati 


H.M. Nasir Syarbaini 
Bambang Luarso 


Ismail Amshal 
Yaya Setiadi 

A. Fauzi 

Dewi Handayani 
Retno Indrawati 
Siti Nurhayati 
Eleon Madjid 
Saniah 

Yuniar 
Nurnizawati 
Asnidar 

Gaib Emi Lestari 
Juriati 

Rosman Rustam 
Hartini Descik 
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Riau 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


South Sumatra 
Chief, Statistics Office 
Field Coordinator 
Supervisors 


Field Editors 


Interviewers 


Soetedjo Martohandojo 


Azwar Thalib 


Anwar Pane 
Yusuf Isnandar 
H. Mohd. Lubis 
Dewi Kristiani 
Vera Renianti Nst 
Elly Yuliastuti 
Ermiati 
Noviana 
Endang Hariani 
Nurhayati 
Murni 

Yustini 

Diah Heriani 
Hasyunita Nst 
Hasmalina Nst 
Dewi Khadijah 


Ardief Achmad 
M. Sairi 


A. Rahman YS 
Sailendra Nawawi 
Nazarudin Latief 
Zubaidah 

Adriana Adeyanti P 
Rohana 
Suparindyah 
Rosilawaty 

Netty Simanjuntak 
Ningsih 

Niswati 
Risnahayati 
Harjanti 


Yeni Dwi Sartika Herlina 


Yeni Dwi Sartika 
Sevtie Marthalena 


Bengkulu 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


DKI Jakarta 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


Th. Soeprono 
Hamdani Siswojo 


Yuniarto 

Yulian Effendi 
Hariadi 

Dewi Handayani 
Chamsiah H. 
Nurwilis 

Eka Prihartini 
Betty Viozeta 

Sri Indiyah Winarti 
Sumarah Muji Lestari 
Eli Efrida 

Amalela Netty 
Yenda Sufriani 
Elya Sumarni 
Hayaul Ilmi 


Abdul Kadir Hasibuan 
Rusman Desiar 


Nur Pudyanto 
Patrianto 
Chaerul Anwar 
Atik Fitrik 

Siti Zahrowati 
Gandari Adianti A.F 
Titi Rubaah 
Zaitun Zainuddin 
Ratna Purba 

Sri Purwaningsih 
Sri Hastuti 

Luky Windarti 
Siti Alifah 
Eriyani M.D 

Siti Maryani 

Tri Lestari 
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Lampung 

Chief, Statistics Office 
Field Coordinator 
Supervisors 


Field Editors 


Interviewers 


West Java 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


H. Soeparno 
M. Haslani Haris 


Paulus S 

Wildan M. 

Edy Kurniawan 
S Nani Kartini 
Dartinia Arifin 
Nella Wesa Putri 
Elvisari 

Ana Suharnani 
Hayati 

Elvisari 
Supraptiati 
Darsinella 
Farida Iryani 

Tri Evi Apriani 
Elis Ainihasan 
Luluk Tanjung W 
Wagiyem 


Moch. Asta 
Lukman Ismail 


Agus praptomo 
Adang Suteja 
Berdikarjaya 
Warso Suryana 
Sumaryati 

Sugati 

Surasti 

Endang Suhaeni 
Sinta 

Amarin Lestari 
Tati fatimah 
Nani Komala Sari 
Tutut Sudaryati 
Nani Hendaryani 
Ening Trisnawati 
Ratna S 

Woro 

Tati Ratnawati 
Partinah 

Tri Isdinamiati 
Rina Rosidawati 


Central Java 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


East Java 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


Samadi 
Wagiyo 


Eddy Susilo 
Fahrudin TUB 
Abdul Jamil 
Sajoga 

Ratna Setyowaty 
Rahayu HN 

SD Daryuni 
Retno Widowati 
Sudarti 

Aning Widiatmi 
Mulyati 

Farida 

Gani Sri Anawati 
Ardina Kurniati 
Rahayu Ambarwati 
Riri Supriyati 
Budi Supriyati 
Supriyati 

Titis Yanti SN 
Nuralin 

S. Wardiningsih 


Suwondo Hp. 
Ida Komang Wisnu 


Suparno 
Purbantoro 

Heri Sunanto 
Isman 

Endang S 
Endang Sulastri 
Agustina Martha 
Dwi Irnawati 
Rusmeiyati 
Dyah Retnani 
Dwi Handayani 
Siti Maria Ulfah 
Rosa 
Rusmaladewi 
Iva Rinjani 
Triana 

Budiyati dewi A 
Endang M 

Irina 

Zaidatul M 
Anik Hidayati 
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DI Yogyakarta 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


Bali 

Chief, Statistics Office 
Field Coordinator 
Supervisors 


Field Editors 


Interviewers 


Subagio DW 
Syarifah 


Tohirman 
Surachman 
Sudarmo 
Susiarti 

Mimy Sumardi 
Sri Budi R. 
Chrisdiana W. 
W.L. Sumartini 
Nanik Rumilah 
Triatmi 

T.H. Aviantri 
Nurul Huda 
Rinarti 

Iswanti 

D.A. Widayanti 
T.H. Kristiani 


Ahmad Budiono 
Ibram Syachbudin 


I. Wayan Panta 

A. Ngurah Wijaya 

IGM. Purnajiwa 

Ida Ayu Komang W. 
Ni.Gst.Ayu. Ngh. Suryati 
Ni Made Wartini 

Ni Putu Minarni 

Ni Nyoman Yuniari 

Ni Made Budriani 

Ni Nengah Riandani 
Dewa Ayu Kadek Satrini 
A.A. Sagung Mas Rani 
Ni Nyoman Rusni 

Ni Nyoman Surati 

Ni Nyoman Sulendrawati 
Ni Wayan Naba 

Ni Wayan Sukartiningsih 


West Nusa Tenggara 
Chief, Statistics Office 
Field Coordinator 
Supervisors 


Field Editors 


Interviewers 


West Kalimantan 
Chief, Statistics Office 
Field Coordinator 
Supervisors 


Field Editors 


Interviewers 


Field Coordinator Assistant 


Moch. Kasim 
Zaini Affin 


Lalu Tohran 

Tri Haryanto 

Zainal Arifin 
Patimasang 
Nurlailah 

Ida Ayu MD Suthendri 
Erniwati SP 

Nur Widyawati 

Ida Ayu Widyalakmi 
Nur Wydyawati 

Sri Yudiati 
FifiLuthfida 

Rabiah 

Sri Banun 

Sri Handayani 
Nuraida 

Miskiah 

Sri Wulandari 


Prijono 
Willy Hendria 


Sukwantono 
Hasyuan 
Basuni Abdullah 
Tri Setiani 
Samiati 

Ade Yuspita 
Suratini 

Dwi Asriatun 
Sri Mulyani 
Mardiana 
Juhariah 

Ida Royani S 
Emi Kurniasari 
Triana Idrawati 
Sari Sasrika 
Jamaliah 
Rosihan Anwar 


281 


East Nusa Tenggara 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


East Timor 

Chief, Statistics Office 
Field Coordinator 
Supervisors 


Field Editors 


Interviewers 


H.O. Simanjuntak 
J. Aliandu 


Moch. Batik 

Johanes Bauk 

Yack Ganggar 

M. I. Goetha 

Martina P.A. Riwu Dake 
Adwi Hastuti 

Sunarmi 

Agusthina Ouwpoly 
Doris S. Palla 

Jenny J. Seran 

Yohana Yaku Babang 
Y. Teorilde Toa 

M.I. Skera 

Dina. H. Foeh 

Norfiana R. Bianone 
Hemy Ratmas Djasibani 


Sunardi, AS 
Kelengi Meliala 


M. Suaib T.D 

Diogo Neto Fraga 

Antonio Soares 

Rr. Sri Handayani 

Rambu Anamila 

Levina E.S. 

Juiana S. Mauleti 

Lily Pulung 

Isabel G. Barreto 

Eva Fernandes 

Maria F. Ili 

Domingas R.De.A.Da.C.X 
Henriqueta Da Costa Braz 
Paulina R.C. Viegas 
Carminda Dos Santos Pareira 


South Kalimantan 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


East Kalimantan 
Chief, Statistics Office 
Field Coordinator 
Supervisors 


Field Editors 


Interviewers 


Ny. U. Sri Ridati 
Ishak Akhmad 


Agnes Widiastuti 
Ipansyah 
Kamaruddin SY 
Sukasih 
Misnawati 
STM. Ernawati 
Sri Fawartini 
Rusmiati 
Kumalawati 
Kartini 

Satia Noor 

Sri Wahyuni 
Muhdiati 

Sri Harmini 
Norhasanah 
Norhayani 

Sri Muriani 


Sunari Sarwono 
Hartono Soerono 


Ahmad Yani 
Subagio Ismail 
Basiran Suwandi 
Rosdaniar 
Rapinah 

Siti Fariansyah Yana 
Mursinah 

Ida Zairita 
Solihat Muyani 
Dahliani 

Aloha 

Lilis Suryani 
Vivi Azwar 

Rini Sulistyowati 
Sri Maisari 
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Central Kalimantan 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


North Sulawesi 
Chief, Statistics Office 
Field Coordinator 
Supervisors 


Field Editors 


Interviewers 


Purwotanoyo 
Djarih Soelaiman 


Waras 

Barland I Tanda 
Bakhzar Efendi 
Aspina 

Yohana 

Sari rahayu 
Erma Natalia 
Tumini 

Sitti Aisyah 
Berlian 
Yulintine 

Siti Asmah 

Siti Norhasanah 
Herlina Pandang 
Sri Murtiningsih Rahayu 


Thaib M. Datau 
Djumed Cholid 


Bernard Iqir 
Lempo Tambeo 
Marthedy Tenggehi 
Ruida Liputo 

A. Katuuk 
Augustin Pusung 
Johanna Tampemawa 
Sevelin Paseki 
Santje M. Prang 
Lusiana Tungkagi 
Juliana Kalumata 
Aisa Datau 

Silvana Datau 
Silfia Pelealu 
Ningsih Ismail 
Emmy Rau 

Ratna Dengo 


South Sulawesi 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


Southeast Sulawesi 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


Mahmudi 
Razali Ritonga 


M. Rismat R 
Tulus Subagyo 
Mansyur Majang 
Titus Rukka 
Nurmiati 


Fatmawati 
Maria Wara 
Insana 

Erliana Azis 
Rosmiati 

Sri Iriantiningsih 
Saharibanong 
Ajirah 
Pashainu 
Asnidar 

Suryati Setaram 
Andi Asmarani 
Murniati Amir 
H. Sunarti 

H. Halijah 
Waedo Astuti 


Soehandono 
Teguh Pramono 


Sunadi 
Ambar Dwi Santoso 


Abd Rahman M. 
Sriwiyanti 

Sumarni L. 

Nunung Dwi Syahesti 
Titik Nurbaiti 

Tri Purwaningrum 
Salipah 

Saribulan 

Siti Maswiyah 
Suryanti T. 

WD. Sri Marjanawati 
Sultriawaty Effendi 
Ida D. 
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Central Sulawesi 


Chief, Statistics Office 
Field Coordinato 


Supervisors 


Field Editors 


Interviewers 


Maluku | 


Chief, Statistics Office 
Field Coordinator 


Supervisors 


Field Editors 


Interviewers 


Kaharso 
Kamdin Kiamas 


Oce Janggola 
Henri Simanjntak 
I Nyoman Dwinda 
Selvy Tokare 
Yohana Ambatoding 


Rahmi Gayanda 
Sri Iriani H. 
Olivia Tombeng 
Yuniar Tololo 
Sartin Djauhari 
Urismawati 
Ramlah Tangahu 
Wahida 

Magna Sadiki 
Gamar Butudoka 


E. Seimahuira 
Stevanus Nanlohy 


P. Bwardalam 
R. Lopulalan 


Djohar Layn 
A. Sahetapy 
P.A. Salawane 
N. Togububu 
M. Salim 

Ch. H. Persulessy 
H. Holle 

J. Oppier 

J. Pattipeilohy 
J. Leatemia 

S. de Lima 
W. Gaspersz 
M. Sahalessy 


Irian Jaya 

Chief, Statistics Office 
Field Coordinator 
Supervisors 


Field Editors 


Interviewers 


Mansyur Siradz 
Soaloon Siahaan 


Pudjiono 

Arifuddin Syarkardi 
Kahar Abd. Gani 
Adriana H Carolina 
Eko Mardiana 
Nurhaida Sirun 
Marie Ellen Tahitu 
Albertina Monim 
Niken A. Anggraini 
Rosa Pigai 

Martha Saiya 
Brendina Patongloan 
Endang Budi Rahayu 
Martha Nasatekai 
Marlyn Risamasu 
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APPENDIX E 


QUESTIONNAIRES 
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97IDHS SDIKI97-RT 
Logo 


INDONESIA DEMOGRAPHIC AND HEALTH SURVEY 1997 
HOUSEHOLD SCHEDULE 


Confidential 


IDENTIFICATION 


SUB-DISTRICT 


VILLAGE 

RURAL. =" 2°**) 
LARGE CITY -1/SMALL CITY -2/TOWN -3/COUNTRYSIDE ae 
ENUMERATION AREA NUMBER 
IDHS 1997 SAMPLE CODE 
HOUSEHOLD NUMBER 


NAME OF HOUSEHOLD HEAD 


INTERVIEWER VISITS 


FINAL VISIT 


INTERVIEW DATE 


INTERVIEWER'S NAME.... 


RESULD *) 


NEXT VISIT: FINAL RESULT 


TOTAL NO. OF VISIT 


NO. OF HOUSE- 


***) RESULT CODES: 
HOLD MEMBERS 


1 COMPLETED 
NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT TOTAL EVER- 
MARRIED WOMEN 


RESPONDENT AT HOME AT TIME OF VISIT 
ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD WOMEN 15-49 


NED 
SERED wowper or rausty [| 
DWELLING VACANT OR ADDRESS NOT A DWELLING 


OTHER 
(SPECIFY) 


SUPERVISOR OFFICE KEYED BY CODE 
EDITOR 


FIELD EDITOR © 


LO ee eee 


———— 


*) Cross out category not used 
wa) Circle selected category 
kkk) Choose suitable result - 
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HOUSEHOLD 


Now I would like some information about 


FAMILY EDUCATION 
USUAL RESIDENTS RELATIONSHIP 
FAMILY] STATUS 
Oras. FOR ALL PERSONS AGED 5 OR OLDER 
i What is the 

Please give me the names What is the How old Pris eiansae lore 
lof the persons who usually relation- is : nie ed pac ader 
live in your household, ship of (NAME )? te fore 
starting with the head of (NAME) to - Pant 
the household. the head of 


school? 


the house- 
hold? * 


What is the 
IF CODE 2| highest grade 
SKIP TO (NAME ) 
COL. (11)| completed at 
that level?** 


=D => — — = —_ om 
nm nm nm nm nm mM nN 
= —_ =m —_ 
nm nN nN nm 


—_ — — _ = a> —_ 
nm nm nN nN nm nm nN 

ti —_ —_ = —> = 

nN nm nN nm nm nN 


ict wal 

nm nN 

—> 

nN 

— = = 
nm nm nN 


TICK HERE IF CONTINUATION SHEET USED [| NUMBER OF FAMILY [ | 


Just to make sure that I have a complete listing: 


1) Are there any other persons such as small children or 
infants that we have not listed? 


2) Are there any other people who may not be members of your family, 
like servants, friends, lodgers, but who usually live here? 


3) Are there any other guests or visitors who have been 
temporarily staying with you for the past 6 months or more? 


4) Are there any persons who usually Live here who have been away 
for less than 6 months? 


5) Are there any persons we have listed who have been away for 
the past six months? 


*) CODES FOR COLUMN (3) 
RELATIONSHIP TO HEAD OF HOUSEHOLD: 


O9= OTHER RELATIVE 
01= HEAD O5= GRANDCHILD 10= ADOPTED/FOSTER CHILD 
02= WIFE OR HUSBAND 06= PARENT 11= STEPCHILD 
03= SON OR DAUGHTER O7= PARENT- IN-LAW 12= NOT RELATED 
04= SON OR DAUGHTER-IN-LAW O8= BROTHER OR SISTER 98= DON’T KNOW 
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SCHEDULE 


the people who usually live in your household. 


PARENTAL SURVIVORSHIP AND RESIDENCE 


FOR PERSONS LESS THAN 15 YEARS OLD pasty ELIGIBILITY 
(NAME) ‘s AGE 10 YEARS 
hole we Does (NAME)‘s natural Does (NAME)‘s AND ABOVE CIRCLE LINE 
? oarures ee father alive? | natural father NUMBER OF ALL 
ive in this i i i 
live in this EVER-MA 
household? household? WOMEN a 
— Has 15-49 FOR 
oa ag i IF YES: : (NAME ) INDIVIDUAL 
shes What is his ever INTERVIEW 
name? been 
RECORD MOTHER’S RECORD FATHER’S mye et 
a LINE NUMBER LINE NUMBER 
(12) (16) (17) 
YES NO DK 
1 2 8 01 
13 
et 14 
2 eat uel at be 
15 
“2 as me ee, aa 


TOTAL NUMBER OF ELIGIBLE WOMEN 


oooog JH 


YES ee ENTER EACH IN TABLE NO 
YES [ ENTER EACH IN TABLE NO 
YES [> ENTER EACH IN TABLE NO 
YES Bie ENTER EACH IN TABLE NO 
YES [fe DELETE NAMES FROM TABLE NO 


= UNIVERSITY 


**) CODES FOR COLUMN (/) ae DON'T KNOW 


LEVEL OF EDUCATION: 
1= PRIMARY SCHOOL 


GRADE: 

2= JUNIOR HIGH SCHOOL A 
3= SENIOR HIGH SCHOOL 7=COMPLETED 
MY B=DON’T KNOW 

4= ACADE oe a 


NO. PERTANYAAN DAN SARINGAN KODE KE 
i i f drinking water for members PIPED INTO RESIDENCE.......--+-- 11 
a es ate : PIPED INTO YARD OR PLOT......-- 12—_1>13 
PUBLIC TAP. .cccccccccsscccceces 13 
PUMP I Sop sceeeaseash yasncveumads 21 
PROTECTED WELL.....---eeeeeeees 22 
UNPROTECTED WELL.....---eeeeeee 23 
PROTECTED SPRING....---+-+eee8> 31 
UNPROTECTED SPRING......---++++ 32 
PIVER. ct utiwens ceuekalwewew beau 33 
RAINWATER. «ccacccccccscscsccces 41 
OTHER 96 
(SPECIFY) 
02 How long does it take to go there, get water MINUTES. cc cccusacncusnss ae 
and come back? 
ON PREMISES.....--e ee eeecceeee 996 


03 What kind of toilet facility does your household have? PRIVATE WITH 


SEPTIC TANK. ...---eeeeeeeeeees 11 
PRIVATE WITH 
NO SEPTIC TANK.....--eeeeeeees 12 


SHARED/PUBLIC.....--0eeeeeeeeee 


CHECK 15 


WELL 
(CODES 21,22,23) 


How far is the distance between the well and the nearest 
cesspool? 


DISTANCE.....----00e 


DON’T KNOW... 2.22 -eeeeeeee 


CIN METER) 


06 Does your household have: YES NO 
Electricity? ELECTRICITY. wccscscussses 1 2 
A radio or tape recorder? RADIO OR TAPE RECORDER...1 2 
A television? TELEVISION. cscecevecsuwe 1 2 
A gas stove? GAS STOVE. «sc cuusenscteea 1 2 
A kerosene stove? KEROSENE STOVE..........- 1 2 
An electric stove? ELECTRIC STOVE... ceccuceus 1 2 
A refrigerator? REFRIGERATOR.......-2-00% 1 2 

07 Does any member of your household own: 


A bicycle/rowboat? BICYCLE/ROWBOAT.......... 
A motorcycle/motorboat? MOTORCYCLE/MOTORBOAT..... 1 
Races: os RE er Oe et PR, PAR i sean dds or cathe ONG Ee 


08 MAIN MATERIAL OF THE FLOOR 


ee ee 
ee 
ee 


eee eee eee 


(RECORD OBSERVATION) ci TTB ener cc cc ces crac nccsnceses 
CERAMIC/MARBLE/GRANITE......... 33 
OTHER 96 


(SPECIFY) 


What is the floor area of your building? 


(IN SQUARE METERS) 


10 What is the primary construction material of the outer BRALCR cess suns iitvnae wus cones veal 
wall? WR Snakes Wiis strc mee ake Camm e 2 
RES ain ih hon ln a om an ces a Peeters 
OTHER 6 
(SPECIFY) 
11 What is the primary construction material of the roof? RONCREUIS Ob ahem Ais aiiim ww eu ha Wis eras 01 
We Sota Wel ver valvaWeacheamw ses 02 
TUE unis a6 wwe au aie uit-ele Viele almn ie Pets: 
ASBESTOS/ZINC... cence caneesae os O48 
LEAVGwe wath dodo «enna Racks vec eee, 
OTHER 96 
(SPECIFY) 
12 What is the ownership status of your building? OWN..... AT EW es 4 RE wangl 
MORTGAGE........ mig Deo eae ware eh 02 


CONTRACT cs <s00sulecam ete an ua 


OTHER 
(SPECIFY) 


RT3 
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INDONESIA DEMOGRAPHIC AND HEALTH SURVEY 1997 
INDIVIDUAL QUESTIONNAIRE 


Confidential 


IDENTIFICATION 


SUB-DISTRICT 


VILLAGE 


LARGE CITY -1/SMALL CITY -2/TOWN -3/COUNTRYSIDE -4*) 
ENUMERATION AREA NUMBER 

IDHS 1997 SAMPLE CODE 

HOUSEHOLD NUMBER 

NAME OF HOUSEHOLD HEAD 

LINE NUMBER OF WOMAN FROM HOUSEHOLD SCHEDULE 


NAME OF WOMAN 


INTERVIEWER VISITS 


FINAL VISIT 


INTERVIEW DATE 


INTERVIEWER’S NAME.... 
RESULT ***) 


NEXT VISIT: FINAL RESULT 


TOTAL NO. OF VISIT 


***) RESULT CODES: 


MPLETED 4 REFUSED 
: ner AT HOME 5 PARTLY COMPLETED (SPECIFY) 


3 POSTPONED 6 INCAPACITATED 


SUPERVISOR OFFICE EDITOR CODE KEYED BY CODE 


cee ME ee 


FIELD EDITOR 


*) Cross out category not used 
**) Circle selected category 
***) Choose suitable result 
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SECTION 1. RESPONDENT’S BACKGROUND 


QUESTIONS AND FILTERS 


CODING CATEGORIES 


RECORD’ THE TIME. © a er i we ee ers eh asics ors cee ecins 


101 


102 First I would like to ask some questions about you. Che) BASR CS CACUN SCE be 
For most of the time until you were 12 years old, did 
you live in a city, in a town, or ina village? VEILEAGE vic ccenwneaadvas ert nit., 
105 In what month and year were you born? MONTH..... car paieeeaae recs ay Mt 
WRITE MONTH IF NOT IN WESTERN CALENDAR DON’T KNOW MONTH.....-eeneeeeee 98 
ee St YEAR co caatesine' ws rae. Rikini&: 
DON’T KNOW YEAR.....-eeeeeees 9998 
106 How old were you at your last birthday? AGE IN COMPLETED vears.....[ | | 
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT. 
106A} Are you now married, divorced or widowed? MARRIED Send vectcsacs ducsencuce ant 
DIVORCED. ccccscavectscnccscces rer. 
WIDOWED... ccccauseses ise eaanaeecue 
107 Have you ever attended school? (te pee ore ec eer 
NOinssavarnevesen (apa RS eR RR 2 >114 
108 What is the highest level of school you attended: PRIMARY scntGs vi cecenedecarnrnncel 
primary, junior high, senior high, academy, or JUNIOR HIGH SCHOOL..........500% 2 
university? SENIOR HIGH SCHOOL...........2-- 3 
ACADERY » ccccnoncccccccenscuce er 
UNIVERSITY ce nce uconwe easvseasns 5 


109 What is the highest (GRADE, FORM, YEAR) you completed 


at that level? 


GRADE... wccncncccse merece Ge 


COMPLETED = 7 


CHECK 106: 


AGE LESS 
THAN 25 a 


v 


111 


ACO YOU CUCTONELY MECGMirm SenOOUF a = = =—i(<‘=C.éC Cd, ES cde mecca nonnebeccucaceus 1—>113 


112 What was the main reason you stopped attending school? GOT PREGNANT........ 
GUI MARRIED. cscaccaensivenchawacQe 
TO CARE FOR CHILDREN..... éuwae gw Oe 


FAMILY NEEDED HELP ON FARM 

ORIN BUSINESS as Sue Oks 0 eee OS 
COULD NOT PAY SCHOOL FEES..... - 05 
NEEDED TO EARN MONEY............ 06 
GRADUATED/HAD ENOUGH SCHOOLING. .07 
DID NOT PASS EXAMS.......... 


SCHOOL NOT ACCESSIBLE/TOO FAR. ..10 

OTHER 96 
(SPECIFY) 

DRvawasS news snap tekvucer us cement 


CHECK 108: 
JUNIOR HIGH 

PRIMARY ie OR HIGHER ES Balke ele aie lance A. RE 
j 


V 


114 


Can you read and understand a letter or newspaper 


; : nd EASILY ccius 5 Aden Cee Awe 6 winlele oat 
easily, with difficulty, or not at all? 


MLIMSOTERICULING aeaase rene tenance 
NOT ATCALCt peas ucene scarp cles ¢seva=—> 116 
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N j QUESTIONS AND FILTERS i CODING CATEGORIES [ro 


1 


Do you usually read i 
pinerigeasee y @ newspaper or magazine at least YES 


1 Do you usually watch television at least 


0. 

5 | 

ee thee - Ee ee ee ee eS ee eee ee Le 
‘6 | 

17 

once a week? 


1 Do you usually listen to a radio every day? | YES 1 | 


EEE eee” 


118 What religion are you? MUSLIM. «o.0.00 sce aestinit estes aisleiar 1 
PROTESTANT/CHRISTIAN....----2eee 2 
CATHOLIC... cccvccvccnssccenccens 3 
HINDU. cccccccccnccescvccccensens 4 
BUDDHIST... .cscccccceccscccscces 5 
OTHER 6 
ape eed Oe en ee eee 
119 | What is the language used at home? INDONESIAN. ...ceeceecceccnscces 01—>201 
JAVANESE... cc scecccceccccrececcs 02 
SUNDANESE. ...ceeceecccenccevece 03 
BATAK..eccccvecccccsecess vewaasor 
MINANG....--s eccvesees os nena Ob 05 
BUGINESE...-eeeeeceecces cavuees 06 
OMEN - 5 ee 
120 | Can you speak Bahasa Indonesia? VES, <. nxphacess &60ci See aeeheae | 
IF INTERVIEW IS IN BAHASA INDONESIA, DON’T ASKED THIS NO. cpoccscccccee ole w views Woven eappee 
QUESTIONS. CIRCLE CODE 1. 


————— 
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SECTION 2. REPRODUCTION 


SKIP 
NO. QUESTIONS AND FILTERS CODING CATEGORIES TO 
201 Now I would like to ask about all the births you have VES SO ial Po atecadawad dee @ameas 1 
d during your life. Have you ever given birth? 
sean z WO Sea desvwkcncewren ncseemcr meets 2 >206 
202 Do you have any sons or daughters to whom you have VEGI c Juduesdovndwadavwwe ames 1 
given birth who are now living with you? 
NO Si dieutwe dacer base muses ame “a >204 
203 How many sons live with you? SONS AT HOME.....sccccccees 
And how many daughters live with you? 
DAUGHTERS AT HOME.........- 
IF NONE, ENTER ‘00’. 
we IR yn OL Ne we EEE ——— Ee 
204 Do you have any sons or daughters to whom you have VES cu conesu deuvvenewevsdueweeuras 1 
given birth who are alive but do not live with you? 
NOS. divicte ntact a nkibeuswewswe ay 2 >206 
205 How many sons are alive but do not live with you? SONS ELSEWHERE... .ccsccccece 
And how many daughters are alive but do not live with 
you? DAUGHTERS ELSEWHERE........ 
IF NONE ENTER ‘00’. 
206 Have you ever given birth to a boy or a girl who was NES cc Wahsa ode aucvanrwnaeeukin seus 1 
born alive but later died? IF NO, PROBE: Any baby 
who cried or showed any sign of life but survived NG. Vdbwnakscakinedu wnat ae ama ast ion 2 >208 
only a few hours or days? 
207 In all, how many boys have died? Bare DEAN IS. Stites acc ewcens 
And how many girls have died? 
GIRLS. DEAD wn necnccdecesacns 


IF NONE, ENTER ‘00’. 


SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. 


IF NONE, ENTER ‘00’. 


209 CHECK 208: 


Just to make sure that I have this right: you have had in TOTAL live births during 
your life. Is that correct? 
PROBE AND 
YES 5 NO alee CORRECT 201-208 AS NECESSARY 
Vv 
210 CHECK 208: 
NO LIVE 
ONE OR MORE BIRTHS >223 


LIVE BIRTH 


294 


211 Now I would Like to 


one you had. 


RECORD NAMES OF ALL 


212 213 
What name was Were 
given to your | any of 
(first, next) these 
baby? births 
twins? 
BRIS 
01) SINGLE..1 
MULT....2 


(NAME ) 


SINGLE. .1 


MULT....2 
(NAME ) 


SINGLE..1 


MULT... 
(NAME ) 


SINGLE..1 


MULT....2 


SINGLE. .1 


MULT....2 


SINGLE. .1 


MULT. 222 


record the names 


THE BIRTHS IN 212. 


215 


Is In what month 
and year was 
(NAME) born? 


PROBE: 
What is his/ 
her birthday? 


BOY..1 


GIRL.2 


BOY. .1 


GIRL.2 


BOY. .1 
GIRL.2 


BOY. .1 


GIRL.2 


BOY..1 


GIRL.2 


BOY. .1 
GIRL.2 


BOY..1|MONTH.. 


[LU 


GIRL.2|YEAR.«-+++++** 


216 


Is (NAME) 
still 
alive? 


YES....1 
Wasnt 
Vv 

219 


217 
IF ALIVE: 


How old was 
(NAME) at 
his/her 
last 
birthday? 


RECORD AGE 


IN COMPLE - 
TED YEARS 
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218 
IF ALIVE: 


Is (NAME) 
living 


with you? 


(TO 220) 


(TO 220) 


(TO 220) 


RECORD TWINS AND TRIPLETS ON SEPARATE LINES 


219 
IF DEAD: 


How old was he/she 
when he/she died? 


IF "1 YEAR", PROBE: 
How many months 

old was (NAME)? 
RECORD DAYS IF LESS 
THAN 1 MONTH; MONTHS 
IF LESS THAN TWO 
YEARS, OR YEARS IF 
TWO YEARS OR ABOVE. 
IF LESS THAN ONE 


DAY, WRITE ‘00’ IN 
DAYS BOX. 


MONTHS. ..2 


YEARS....3 


MONTHS...2 


YEARS....3 


MONTHS...2 


YEARS....3 


MONTHS...2 


YEARS....3 


MONTHS...2 


YEARS....3 


MONTHS...2 


YEARS. ..53 


of all your births, whether still alive or not, starting with the first 


220 
INTERVAL CHECK: 


CALCULATE THE 
DIFFERENCE 
BETWEEN THE YEAR 
OF BIRTH OF 
(NAME) AND THE 
YEAR OF THE PRE 
CEDING BIRTH: 

IF 4 YEARS OR 
MORE, ASK: 


Were there any 
other live birth 
between the 
birth of (NAME) 
and (NAME OF 
PRECEDING 

BIRTH) 


(GO TO < 
NEXT 
BIRTH) 


BIRTH) 


213 214 215 216 217 218 219 220 


stl IF ALIVE: IF ALIVE: IF DEAD: INTERVAL CHECK: 
ld was he/she CALCULATE THE 
Were Is |In what month |Is (NAME) |How old was} Is (NAME ) How o : 
a eaereationl any of |(NAME)|and year was still (NAME ) at living when he/she died? rd gg Fe 
(first, next) | these a boy |(NAME) born? |alive? Nee with you? ces Viki. PRobin [LOR RIRTIC OF 
i ast P : 
east pe girl? birthday? How many months (NAME) AND THE 
PROBE: old was (NAME)? pe i 
What is his/ RECORD AGE CEDING ~ 
her birthday? IN COMPLE- RECORD DAYS IF LESS IF 4 YEARS OR 
TED YEARS THAN 1 MONTH; MONTHS] MORE, ASK: 


IF LESS THAN TWO 
YEARS, OR YEARS IF Were there any 
TWO YEARS OR ABOVE. other live birth 


IF LESS THAN ONE between the 
DAY, WRITE ‘00’ IN birth of (NAME) 
DAYS BOX. and (NAME OF 
PRECEDING 
BIRTH) 
Cee Re EEE Ge EE aa 
08] SINGLE..1 #BOY..1 wontn..[ | | NESt acu! AGE IN YES. .ccees 1 DAYS. siden 1 
YEARS 
MULT... c2NGIRL.2] YEAR. wccsccccs NOs es 2 al | auc Pregl MONTHS...2 
N (TO the 
es YEARS....3 (GO TO < 
NEXT 
BIRTH) 
09) SINGLE... DAYS vcn0s 1 
MULT.... MONTHS...2 
(NAME ) (TO 220) 


YEARS....3 (Go TO < 
NEXT 
BIRTH) 


10) SINGLE.. 


MULT.... MONTHS...2 
(NAME ) 


YEARS....3 


1 SINGLE.. 


MULT.... MONTHS...2 


(NAME) (To 220) < 


YEARS....3 


12) SINGLE.. 


MULT.... 

(TO 220) 

YEARS....3 (GO TO < 
NEXT 
BIRTH) 


CALCULATE THE DIFFERENCE BETWEEN THE YEAR OF INTERVIEW AND THE YEAR OF THE LAST BIRTH. 
IF 4 YEARS OR MORE, ASK: Were there any other live birth after (NAME OF LAST CHILD)? 


COMPARE 208 WITH NUMBER OF BIRTHS ABOVE AND MARK: 
NUMBERS NUMBERS ARE et. 
ARE SAME DIFFERENT > (PROBE AND RECONCILE) 
Vv 
CHECK: FOR EACH LIVE BIRTH (.Q215): YEAR OF BIRTH IS RECORDED 
FOR EACH LIVING BIRTH (Q.217): CURRENT AGE IS RECORDED 
FOR EACH DEAD BIRTH (Q.219): AGE AT DEATH IS RECORDED 
FOR AGE AT DEATH 12 MONTH OR ONE YEAR (Q.219): PROBE TO DETERMINE EXACT 
NUMBER OF MONTHS 


CHECK 215: RECORD NUMBER OF BIRTH SINCE JANUARY 1989. 
IF NONE, RECORD "0", 


FOR EACH BIRTH SINCE JANUARY 1989, ENTER "L" IN MONTH OF BIRTH IN COLUMN 1 OF THE CALEN aes 
IN EACH OF THE 8 PRECEDING MONTHS. WRITE NAME IN FRONT OF THE "L" CODE. x es 


AT THE BOTTOM OF THE CALENDAR, ENTER THE NAME AND BIRTH DATE OF THE LAST 
JANUARY 1989, IF APPLICABLE. palatal Hijo 9 
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NO. 


QUESTIONS AND FILTERS CODING CATEGORIES ct 
To 
226 Are you pregnant now? 
YES 
An Ae hes Rate ee One Mele Oke Onin 1 
Pipe PSR EY CP Oe hie eee 2 
UNSURE... sscesvadvoncuswsvsnneces al a 


How many months pregnant are you? 


At the time you became pregnant, did you want to become 
pregnant then, did you want to wait until later, 
or did you not want to become pregnant at all? 


eee ee 
eee eee eee eee 


229 Have you ever had a pregnancy that miscarried, 
was aborted, or ended in a stillbirth? 


When did the last such pregnancy end? 


CHECK 230: 


LAST PREGNANCY ENDED LAST PREGNANCY ENDED 
SINCE JANUARY 1992 = BEFORE JANUARY 1992 


[sh eS ee ote 
I 


V 


232 How many months pregnant were you when that pregnancy 


ended? 


MONTHS... eeeeeeeee re eck ae 


232A} ENTER "K'' IN COLUMN 1 OF CALENDAR IN THE MONTH THAT THE PREGNANCY TERMINATED, AND "H" FOR THE 
REMAINING NUMBER OF COMPLETED MONTHS. 


VES. «dros duc o-ine weal oem ane 


Have you ever had any other pregnancies which did not 
result in a live birth? 


Oc caevivde vivaite sidtiidn etmek eemer eee 


ASK FOR DATE AND DURATION OF ALL PREGNANCIES WHICH RESULT IN MISCARRIAGE, WAS ABORTED OR 
ENDED IN A STILLBIRTH SINCE JANUARY 1989. ENTER "K" IN COLUMN 1 OF CALENDAR IN THE MONTH 
THAT THE PREGNANCY TERMINATED, AND uy! IN EACH PRECEDING MONTH PREGNANT. 


DAYS AGG. cvcdeGuckwunwvew’ 


When did your last menstrual period start? 


WEEKS ic SPREE Ee 
MONTHS AGOsccsrnecnn-ohees 


YEARS AODicc su ccsvnskause 


IN MENOPAUSE. ..+eeeeeeeeeee ss 3994 


BEFORE LAST PREGNANCY. ..++++++999 


NEVER MENSTRUATED..---++++e50" 996 
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01| 


02 


03} 


305 CHECK 303: 


301 


SECTION 3: KNOWLEDGE AND PRACTICE OF FAMILY PLANNING 


delay, avoid or end a pregnancy or a birth. 


CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOUSLY. 
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED. 

THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303-304 BEFORE PROCEEDING TO THE NEXT METHOD. 


PILL "Women can take a pill 
every day". 
IUD “Women can have a loop or 


coil placed inside them by a 
doctor or a nurse". 


INJECTIONS "Women can have an 
injection by a doctor or nurse 
which stops them from becoming 
pregnant for several months". 


INTRAVAG/DIAPHRAGM/ JELLY/ FOAM 
"Women can place a tissue or a 
diaphragm or cream in the 
vagina before intercourse". 


CONDOM "Men can use a rubber 
sheath during sexual inter- 
course", 


NORPLANT/IMPLANT "Women can 
have small rods put in the arm 
to prevent pregnancy". 


FEMALE STERILIZATION/TUBECTOMY 
"Women can have an operation 
to avoid having any more 
children". 


MALE STERILIZATION/VASECTOMY 
"Men can have an operation to 
avoid having any more 
children". 


PERIODIC ABSTINENCE/CALENDAR 
SYSTEM "Couples can avoid 
having sexual intercourse on 
certain days of the month when 
the woman is more Likely to 
become pregnant". 


WITHDRAWAL "Men can be careful 
and pull out before climax". 


ABORTION/MENSTRUAL REGULATION 


"Women can do something or have 


someone do something to end a 
pregnancy". 


ANY OTHER METHODS? "Have you 
heard of any other ways or 
methods that women or men can 
use to avoid pregnancy?". 


1 

(SPECIFY) 
2 

(SPECIFY) 
3 

(SPECIFY) 


NOT A SINGLE "YES" 
(NEVER USED) 


ld Like to talk about family planning - the various ways or methods that a couple can use to 
ao a Which of these ways or methods have you heard about? 


U2 Have you ever 
heard of (METHOD)? 


READ DESCRIPTION OF 
EACH METHOD. 


WOR eoa cgsece ces 0s¥nank 1 
Te ee 2 
__ OSes vy apsooa eee) 3 
v 
VORIEMT OiS. oh vba incaeews 1 
NESPPROMED Eon su ccasssccaenan 2 
St ee Cee posts 3, 
Vv 
WRGIRPON oaks’ citasc cusecanx 1 
VES/PROMED 5. ccs censsucnnnace 2 
Oe ee See ee 4 
v 
VERON Ae vs onc auaetxdeves 1 
ay AE eee Ee 2 
tS, eae re 4 
Vv 
VEREOUOUT coi x vier nn ckaedee 1 
VESIOMOMED ban ovnccsisencvins 2 
So Per E ECE PEEEE EL GL Em 
Vv 
NORCMT dos eden uevces stan 1 
Lg, ee rie 2 
Me ett ains nc vyarceunkeaeus 3, 
Vv 
Ot, Se ee 2s 1 
YER /ONOUEO LG 05 oe snneenesnws 2 
RTS I a ae i ae 3 
v 
NORIMION gasp ovkny wens vixen 1 
MORI UR NEE ai sinciin aint es 2 
Mibgaec tase is ane s<ahckudeucs 3 
v 
NEON asa asters 1 
VERIVROMIDMG Sinss ise ctanancys 2 
MOF a sden Chu veGeuie ss Coeeee 
v 
WURSOPONT 5 canst ohawentlete 1 
WES /PROBED isis. dikcivs wadh vas 2 
Whi. antes eee ss 3 
VER OP ONT ao asd iis ig ical 
VES/PROOEDT « Acsccceuncs vast 
When etvita wos cxeras ans <u atain 5 
v 
TOL cPenitscscavweiseaws 1 


CHECK 302: 
IS THERE CODE 1 OR 2 


NO 


GO TO 303 


V 
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AT LEAST ONE "YES" 
(EVER USED) 


05 Have you ever U ere would you go 1 
used (METHOD)? you wanted to use (METHOD)? 


(USE CODES BELOW)* 


YES. wsccccccvcsces 1 
NO. wwe nuaccnesvace 2 
YES. ca ccwecncccces 1 
We weneunauducuss 2 
YES. wen wnevccccnn 1 
NO cc adssncverssnne 2 
VES. pc ensawaenecee 1 
NO. we ncncaccccesss 2 
VES. wwcusncccccens 1 
NO. cceccccnataseus 2 
VES. ec cnnansunenne 1 
NO. ceccncesvsvucee 2 


Have you ever had an 

operation to avoid 

having any more 
children? 


Has your husband 
had an operation to 
to avoid having 
children? 


Do you know where a person 
can obtain advice on how to 
use periodic abstinence? 


Fitssitessetisstisestistsitisstiiosy 
Sesetsteeeetadteateeedietttt 


* CODES FOR 304 


GOVERNMENT 
NOSE EVAL s saa watts cna e ae okweretn 
HEALTH; CENTER. coccwcnccconste 


FP REELDWORKERS@ scot wnencke la 
FP MOBILE UNMET garas oneness 


OTHER 15 
(SPECIFY) 
PRIVATE 
MERS icye a phe's ok ecmcm wh TORCHDSPLTAL s anemeae ase oncen Ten 
NG wan 6S Waiae'e winiace €s| FP CLINIC. Ue e. we cccuwescn 22 
DOCTOR....... sGeaeeccenneusle 
ME Sita seas aie sei waa We MLDWE PG. a atti. ieee neces 
NUceubenwas esis auc 2 | PHARMACY/DRUGSTORE.........25 
OTHER 26 
(SPECIFY) 
OTHER 
DELIVERY POST..... sacnceecadt 
HEALT POST cla dinar nc teeese 
RE POST s.00< Cava enenn ease aase 
TRADITIONAL HEALER.........34 
FRIENDS/RELATIVES..........35 
OTHER 96 
(SPECIFY) 


DON'T’ KNOWS Siew cee ce cee9e 


2598 Een SKIP TO 308 


QUESTIONS AND FILTERS 


CODING CATEGORIES 


306 Have you ever used anything or tried in any way to 


delay or avoid getting pregnant? 


ASSOC RP PEHRIDE CNA ES Db b OS & 


306A} ENTER 


What have you used or done? (SPECIFY) 


CORRECT 303-305 (AND ASK 302 IF NECESSARY) 
ee ee eee 8 


eT ee EN ee he 


Modest voll (ice ta ask You eouit the 1G ine Ge eee Now I would Like to ask you about 


the first ti 
you did something or used a method to delay a pr aly wee Needs te 4 
or avoid getting pregnant? ee eVesessswwaew Prey Sere 
What is the first thing you Fe did Seach et IMPLANTS/NORPLANT....cecceeeeece 04 
ever ued fo delay or wai geting premmnts) "| GaMMCOVANRG iY. 
FEMALE ‘STERILIZATION: «2.0 cc.scl8 07 
MALE STERILIZATION: os ,0ceu no eee 08 
PERIODIC ABSTINENCE............. 09. 
WITHDRAWAL oa. eee ee eee 1 >308B 
OTHER 9 
(SPECIFY) ee 
SOBA] Where did you go to get this method the first cimey DP GOR Where did you go to get this method the first time? GOVERNMENT 
HOSPITAL wiicwairuts cueeeeeucceoe ee 11 
HEALTH, CENTER 2) 2202 eee cee 12 
FP: FIELDWORKERV «wan uceceascc ce 13 
FP. ‘MOBILE UNIT so, aceteied afgteaee 
OTHER 15 
(SPECIFY) 
PRIVATE 
~ HOSPITAL PP rs IOC Ore 21 
FP: CLINICSPo.sesceseeeeutoane omee 
DOCTOR inc ou calmaonin seme een 23 
MIDWIFE. cia cacutaaaeiey neers meere 24 
PHARMACY/DRUGSTORE........ Pits) 
OTHER 26 
(SPECIFY) 
OTHER 
“DELIVERY POS Tina stiri tee whens wees? 
REACT H POSTiswrent tous ee ote aes ae 
FP POST vicreuw ates aaa eo ie oo 33 
TRADITIONAL HEALER...........0- 34 
FRIENDS/RELATIVES wane vecebune 35 
OTHER 96 
(SPECIFY) 
DON?T KNOW s0'so0 scene wae anes - 98 
308B] How many living children did you have at that time, 
if any? NUMBER OF CHILDREN......... [1] 


IF NONE, ENTER ‘00’. 


309 CHECK 303 ITEM 07 


WOMAN NOT ae cai eet aii rnlid « test hee 
7 STERILIZED . 
V 


STERILIZED 


310 CHECK 226: 


T 
NOT PREGNANT 2 PREGNAN im Dr uncie Coe 
V 


OR UNSURE 


310A} CHECK 106A: 


DIVORCED/ De ee ee ee 
CURRENTLY “mer WIDOWED >3308 


I 
V 
wwe eres 1Vevebauem@ae 
311 Are you currently doing something or using any method YESiawedes #6 de 

to delay or avoid getting pregnant? rn. te 2——->3308 
RUT eS ee | ana cesta aa release >317 
THURETION 5 .coiksc th iteeaes 03——>3 16H 
IMPLANT/NORPLANT......00 ice? 
INTRAVAG/D I APHRAGM/FOAM/ JELLY. .0S——>317 
COOLS vsnkss hte athe vee. 06——>3 16K 

FEMALE STERILIZATION......... ..07 
312A] CIRCLE ‘07’ FOR FEMALE STERILIZATION. MALE STERILIZATION......0e0e00s 08—l>317 
sesssesecseceseeses]0—Pp328 

OTHER 9 


(SPECIFY) 
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NO. QUESTIONS AND FILTERS CODING CATEGORIES TO 
315A} At the time you first started using the pill, did you VEG Nc oceeukadcencecscnaneven bs am 1 
consult a doctor or a midwife? 
NO. cwcceenun Kid wemses Apher nrc <e 
Dares sea ss janet Cert PEE 
3158 Do you have a package of pills in the house? MEQ CS Si div ceawiucteccountunnen pas | 
Ml scaveuccecensccRvyenee Ghusmranas 2—>316 
| 
315C] Please show me the package of pills you PACKAGE SEEN... ..cceccceeescesces = 
are now using. 
BRAND NAME: aa >316A 
(RECORD NAME OF BRAND) 
PACKAGE NOT SEEN......2eeeeeeeees 2 
316 Why don’t you have a package of pills in RAN OUT ccccconcascnecocnvuscdccante 1 
the house? COST TOO MUCH. wcccccccccccccccsecs 2 
HUSBAND AWAY....-csccccccssccesces >316D 
HAS PERIOD... .cccccccccccvesessces 
OTHER 
(SPECIFY) I 
316Aq CHECK PACKET FOR PILL USE AND MARK PILLS MISSING IN ORDER........-0+- 1——>316E 
A CORRECT CODE. PILLS MISSING OUT OF ORDER........ 2 
NO PILLS MISSING.......seeees “ge Pp 
3168] Why is it that you have not taken the DOESN’T KNOW WHAT TO DO........- net 
pills (in order)? HEALTH REASONS.......eeee0. nab ees 2 
FOLLOWING FP FIELDWORKER’S >316E 
INSTRUCTION ccccccuvavcucscanuuas 
NEW PACKET... cccsccccncecsscncsese 4 
MENSTRUATING. .ccccccccscesnccceses 5 
OTHER 
(SPECIFY) : 
316D | SHOW BRAND CHART FOR PILLS: BRAND NAME: gs 
Please tell me which of these is the 
brand of pills that you are using. 
DOESN'T KNOW. .cccccccccuccccnesos 98 


(RECORD NAME OF BRAND) 


316E] When was the last time you took a pill? DAYS AGO: 


MORE THAN ONE MONTH AGO......... 


CHECK 316E: 


MORE THAN TWO DAYS TWO DAYS AGO OR 


AGO - LESS aah Lea SS 


V 


316G] Why aren’t you taking the pill these days? 


HEALTH REASONS......... ecndicweeane 0 

OUT TOG PRs cis owsusatancn unum 04 

NO NEED TO TAKE DAILY........-.00- 05—+>317 

RAN OUT cc cuscngatsunexsuaseun ak cOt 0 

WAS PERIOD 20. Ses seer ouedhvuweunds 07. 

OTHER 9 
(SPECIFY) j 


316H} When did you last have an injection? 


CHECK 316H: 


MORE THAN THREE MONTHS THREE MONTHS AGO OR 


AGO OH LESS nM Lees ge Bf 7 
{ 


V 


3163] Why haven’t you had an injection recently? HUSBAND AWAY.......secceeeee 1 


FORGOT: cieacne oeevccccvcce coneuacsaet 

HEALTH REASONS. \c00t carne awinewigans >317 
GUST: TOO: MUCH. wcccecnnmekdkeuWiay cea 

OTHER 


(SPECIFY) 


10 


300 


NO. 


QUESTIONS AND FILTERS CODING CATEGORIES 7. 
316K] Please show me the 
package of 
that your husband is pain ee ss toa ra Ths 
Se eS ee ee ee 
(RECORD NAME OF BRAND) NOT ABLE TO SHOW | 
316L > Why can’t you show me the 
package of 
Sitiiuen Rhacivace tuabans ey tb aes MEER ieicacwanapes obeaucy : 
Fie ons 3 


316M SHOW BRAND CHART FOR CONDOMS: 
Please tell me which of these is the BRAND NAME : re] 2] 


brand of condoms that your husband is using. 


<avennnen See ee betel : 


eee ee KNOW 


How much does (did) it cost you for: 


METHOD 
1 cycle (packet) of pills eres ReRSae: 


the IUD 


an injection 


the implant/Norplant FREE METHO0 Sn pccw ee cieein en 9999995 
intravag/diaphragm/foam/jelly PACKAGE i. waders cawcente rien 9999994, 
a package of condoms (contains 3 pieces) 
the sterilization operation SERVICE 

How much was the service and registration fee, if any? FREE SERVICE sc. ssacauen ee 9999996 


FREE METHOD AND SERVICE. .9999997 Z| 
>317B 


DON T° KNOWS: dan ventapeeue 9999998 
317A1 In obtaining (METHOD) did you pay all, part, or nothing?] YES, ALL........ccccececcucvcees >317B 

YER) PARTS. oi oxas Semen uations 2 

NOTHING HW3ic iscsi nntveutatoenben 3 

DONS TH KNOW i aie See smenemnne Was Ded ala cade ete 2 aia gO cae er ete wr ARCO SCC UES ial lt 
ive Peis paid:for.the sanity plarkitrip method you are using? | COMPAMNY/ASUAAKCE22.sc.ccuscae Tn. Who paid for the family planning method you are using? COMPANY/ASURANCE......eeeeeeeeee 1 

OFRRICE SN reed wade awwrenektlines oun 2 

FAMILY ccve-o ea anne nstaw wun coche wee 3 

OTHER 6 

(SPECIFY) 
DON'T KNOW. wccccccnveucsadccncecs 8 


CHECK S125 I RM binis steeaie rect naincete nie cia siiae a eras 

CIRCLE FOR METHOD: IRIECTIONSuwacenccweeduotcanes 03 
IMPLANT/NORPLANT ..eeeseenennes 04 
Drab lis ag adite eos: +05 


317C In what month and year did you obtain (METHOD) the last 
time? 


317C19 CHECK 312: 
IMPLANT /NORPLANT 


ml 


V 


317C2§ CHECK 317C: 


SINCE JANUARY 1989 


BEFORE JANUARY 1989 


etek 


V 


11 


SKIP 


NO. QUESTIONS AND FILTERS CODING CATEGORIES TO 
i i implant/Norplant? MENOPAUSE.....--seceeeeeceeeeee 01 
Siigay- Way. did you rat cptatn: anetser beueeer WAG ANI BAN cate ahd cetyl laren 02 
AFRAID. ccc ce s.ce tino niy e e'enep oe acan 03 
FORGO con vetcuvenvecnuwecns naw 04 
NOT FOUND......--eeeeneeecccees 05 
COST TOO MUCH......-eeeneeeeecs 06 
AVAILABILITY....---2eeecesecees 07 
OTHER 96 
(SPECIFY) 
DON’T KNOW... 2. cece cececcecnce 98 
rg a a 
317D] Where did you obtain (METHOD) the last time? GOVERNMENT 
HOSPITAL... ccccccccccaccscaseccs 11 
RECORD NAME OF METHOD SOURCE. PROBE TYPE OF METHOD HEALTH CENTER.....+--+50+- aaa lie 
SOURCE AND CIRCLE CORRECT CODE. FP FIELDWORKER.....---eeeeeeeee 13 
FP MOBILE UNIT.....---eeeeeeees 14 
OTHER 15 
(SPECIFY) 
PRIVATE 
HOSPITAL ..ccccccvessscevcesenes 21 
(NAME OF PLACE) Se PTE stains ehnekuhyeaxe 22 
DOCTOR «ec ccenccnsnnssccuauneune 23 
MIDWIFE. .cccccccccccccccsesssce 24 
PHARMACY/DRUGSTORE.......+-+-5 25 
OTHER = "ana: ak el 
(SPECIFY) 
OTHER 
DELIVERY POST... ..scccccccenccs 31 
HEALTH POST... .nccccccccesves pace 
FP. POST cccscctsceues etneeenenas 33 
TRADITIONAL HEALER........--0+ 34 
FRIENDS/RELATIVES......-2+2000- 35 
OI ee ee 
(SPECIFY) 
DON’T KNOW. «cccssccccsesevsnene 98 
ooh 20 ee a Se ro need eee ee eee See St Ee en Se 
317E{ What is the main reason you decided to use RECOMMENDATION OF 
(CURRENT METHOD IN 312) rather than some other FAMILY PLANNING WORKER........ 01 
methods of family planning? RECOMMENDATION OF 
FRIENDS/RELATIVES..........26% 02 
SIDE EFFECTS OF OTHER METHODS. .03 
CONVENTENGE VA eitecicub Se cwncase 04 
ACCESS/AVAILABILITY .ccwccwenees 05 
LOWER ‘COST ceicc cu iin tO chu dae wen 06 
WANTED PERMANENT METHOD........ 07 
HUSBAND PREFERRED. .ccccccccscce 08 
WANTED MORE EFFECTIVE METHOD...09 
OTHER 96 
(SPECIFY) 
DON! T KNOW Greece wwsNeccenas 98 
317F§ Are you having any health problems in using VES) cakes cinwe athe tae vam Oe ee 1 
| (CURRENT METHOD IN 312)? | 
NO. ecavncetwabsciecdnawaacte hes 2 >317H 
317G What is the main health problem WEIGHT. GAIN ccs mas us we Wed ae ett pill 
(CURRENT METHOD IN 312)? MEAG) RUDD UR ee aan wecene re ae ee). 
BLEEDING, denis. seus autumn aime aie @S 
HYPERTENSION: oa cans eunes « wale LO4 
HEADACHE s canseckuuwn Ttrreie re 05 
QUEASY anv ina w age skis oy ewes ws 06 
AMENURKUGAs stan uv ck uicewe n burt as « 07 
WEAK/TIRED i oes ave esveuwe . 08 
OTHER 96 
(SPECIFY) 
DONA: RNOW Wan vvsceatsws bana nes 98 
my Are you having any other problems in using VES isis wicw save pili wrd eats MRIS giaracatee d 
(CURRENT METHOD IN 312)? 
NO aan We ertehs e/eiws wiau mmersielate “anne >317J 


3171] What is the main problem? HUSBAND DISAPPROVES...... ae 
ACCESSIBILITY/AVAILABILITY..... 02 
COST= (OO MUCHitc Oc aawere ce cate zeus 
INCONVENIENT TO USE...... as.ajene 04 
STERILIZED, BUT WANTS CHILDREN.05 
OTHER 96 
(SPECIFY) 


DON?T: KNOW css hdericatreiaee sta 


3173] CHECK 312 AND 312A: 


RESPONDENT/HUSBAND STERILIZED NEITHER STERILIZED 


a a ee 


Vv 


302 


12 


NO. 


QUESTIONS AND FILTERS CODING CATEGORIES ct 
. . . 
318 Where did the sterilization take place? GOVERNMENT HOSPITAL 
‘neeneveennse 11 
WRITE THE NAME OF PLACE. PRO! nats lly 
BE TO IDENTIFY «s—=—i“(”~SC YL MEALTH CENTER... - 2a rrennecenen 12 
TH 
E TYPE OF PLACE AND CIRCLE THE APPROPRIATE CODE. parents spe pie CME 4H 
PRIVATE DOCTOR......+.+.+0e000+023 
OTHER 96 
(NAME OF PLACE) sitesi 
DON ET: ENGis cosa,» dow 'ns''s vua'winae 98 
319 Do you regret that (YOU/YOU 
R HUSBAND) had th i 
ABC RECA ai CaaieY chi laderd © -OPSrSciOn: VCS. vscescsearas veneer reeehnetnenen 1 
NOS waco anak ys aim nae erlee oe ean cents 2—>321 
20 Why do (YOU/YOUR HUSBAND) regret the operation? RESPONDENT WANTS ANOTHER CHILD....1 
HUSBAND WANTS ANOTHER CHILD....... 2 
SIDE EFFECTS 


CHILD DIED 
OTHER 


In what month and year was the sterilization performed? 


ee 


322 


CHECK: 321 


STERILIZED BEFORE STERILIZED SINCE 

JANUARY 1992 — JANUARY 1992 — 
V V 
ENTER CODE FOR STERILIZATION (CODE 7 OR 8) ENTER CODE FOR STERILIZATION (CODE 7 OR 
IN MONTH OF INTERVIEW IN COLUMN 1 OF THE 8) IN MONTH OF INTERVIEW OF THE CALENDAR 
CALENDAR AND EACH MONTH BACK TO JANUARY 1989 AND IN EACH MONTH BACK TO THE DATE OF 


THE OPERATION 


People select the place where they get family planning 
services for various reasons. The place selected 
may be more convenient or give better services or is 
cheaper. 


ACCESS-RELATED REASONS 


CLOSER TO HOME.......08- 01 01 
In your case, what was the main reason you went to the CLOSER TO WORK........+- 02 02 
place you did rather than to some other places? AVAILABILITY OF 
TRANSPORT... .-eeeeeeeee 03 03 
LONGER HOURS OF 
RECORD RESPONSE AND CIRCLE CODE. OF OPERATION.........-- 04 04 
USE OTHER SERVICES 
AT THE FACILITY......-- 05 05 


SERVICE-RELATED REASONS 
STAFF MORE COMPETENT/ 

FRIENDLY... .ceeeecceses 06 06 
CLEANER... ..-eeececceees 07 07 
OFFERS MORE PRIVACY..... 08 08 
SHORTER WAITING TIME....09 09 

LOWER COST. ....-seeeeeeee 10 10 
WANTED ANONYMITY.....-+-- 11 11 


Any other reasons? 


RECORD RESPONSE AND CIRCLE CODE. 


OTHER 96 
(SPECIFY) 
NO OTHER REASON.......--+ eae wine 12 
OTHER 96 
(SPECIFY) 
DON’T KNOW.....2--eeeseee 98 
328 Between the first day of a woman’s period and ons ar Re ce oa mace. SIE wie Se ae aeiw ie aie | 

day of her next period, are there certain times when she] NO....-..eeeeeeeeeeeerereeenneees 
as a greater chance of becoming pregnantthan other DON'T KNOW... .cceccecncccncencee "31,3308 
times? 


DURING HER PERIOD.....--+eeeeenene 1 
RIGHT AFTER HER PERIOD 

HAS ENDED... ..--eeeweeencrceeenes 2 
IN THE MIDDLE OF THE CYCLE......-- 3 
JUST BEFORE HER PERIOD BEGINS..... 4 
OTHER 6 


328A] During which times of the monthly cycle does a woman 


have the greatest chance of becoming pregnant? 


(SPECIFY) 
DON'T KNOW... ..--e seen eeeeeeeernes 


CHECK 312: 


PERIODIC ABSTINENCE a 
OR WITHDRAWAL 


in from sex on days when you are certain ff YES... .-seeeeneececcnscccnnscccens 


u absta : 
tty e a greater chance of becoming pregnant? 


that you hav 


rae lel montht BASED ON CALENDAR....-.+e+e+e0 1 
328¢ | How do you determine which eye i BASED ON BODY TEMPERATURE....... 2 
cycle not to have 8 BASED ON CERVICAL MUCUS 
(BILLINGS METHOD). .+.+e+e+e0 3 
BASED ON BODY TEMPERATURE 
AND CERVICAL MUCUS.....+++++0 4 
Ee SEE 
(SPECIFY) 


NO SPECIFIC SYSTEM....-+e000eees 


13 


SKIP 


QUESTIONS AND FILTERS CODING LEST IONS AND ETERS TO 


SHE STARTED USING THIS METHOD THIS TIME. ENTER METHOD CODE IN EACH MONTH OF USE. 


ILLUSTRATIVE QUESTIONS: 
- When did you start using this method continuously? 


330A] ENTER METHOD CODE FROM 312 IN CURRENT MONTH IN COLUMN 1 OF CALENDAR. THEN DETERMINE a em 
ee - How long have you been using this method continuously? 


3308] 1 would like to ask some questions about all of the methods you used to avoid a rare ea rl Gt the mathe oa eo ae 
pregnant in the last five years. 


USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE, STARTING WITH MOST RECENT 
USE, BACK TO JANUARY 1989. 

USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS. 
IN EACH MONTH, ENTER CODE FOR METHOD OR "0" FOR NONUSE IN COLUMN 1. IN COLUMN 2, 

ENTER CODES FOR DISCONTINUATION NEXT TO LAST MONTH OF USE. 

NUMBER OF CODES ENTERED IN COLUMN 2 MUST BE THE SAME AS 

THE NUMBER OF INTERRUPTIONS OF CONTRACEPTIVE USE IN COLUMN 1. 

ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED, ASK WHETHER SHE 

BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHOD OR DELIBERATELY STOPPED 

TO GET PREGNANT. 


ILLUSTRATIVE QUESTIONS: 

COLUMN 1: 

-When was the last time you used a method? Which method was that? 

-When did you start using that method? How long after the birth of (NAME)? 
-How long did you use the method then? 


COLUMN 2: 
-Why did you stop using the (METHOD)? 
-Did you become pregnant while using (METHOD), or did you stop to get pregnant, 
or stop for some other reason? 


IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK: 
"How many months did it take you to get pregnant after you stopped using (METHOD)? 
ENTER "0" IN EACH SUCH MONTH IN COLUMN 1. 


330C | Did you attend the group which are family planning VEGicsvncsccstwcknades Gcuaueeanaas 
group? 
NOs is csnas ivean enn @ MeRceeensnen ne >330D 
330C1] What is the name of group which you attend the last time? 
NAME 
(SPECIFY) 
group? MONTH sis escccdutentnacvdswescs 


330C2] When did the last time you attend a meeting of that 
YEAR ceSunteevanseeces 


330C3] Does the group collect money for use in the family VES isi dk eciun dheld pOSKAAN NS Geen eet 
planning activities? NO Wasik es ates SERCESEGWEkavecenne ot 


330D | Have you ever seen a sign or heard about Blue Circle? Lf SS a Ee EET Ory Teer T tre { 
NOvcnctuancccakcdaehaweenee ha ree ee 
DON’T hn iat ey pean CRE 
| Can you tell me what it is? PRIVATE FAMILY PLANNING SERVICE..1 
OTHER 2 


(SPECIFY) 
DON?T KNOW. cic cccovscncucancunseesd 


33 Have you ever seen a sign or heard about Golden Circle? REOCUscuvanndnbupevecbeesnweseeuel I 


NO. cccesccvecccssescncncccedecccldl 


DON'T KNOW. cccnncnsecevecnavesces >331 


OTHER 


330E1] Can you tell me what it is? PRIVATE FAMILY PLANNING SERVICE..1 
2 
(SPECIFY) 


DON’T KNOW. wwsavecscunecncnnnncesdd 


Have you contacted/ever Have you contacted/ever 
been contacted by a family been contacted by a 
planning worker during the family planning worker 
six months before you during the past six 
became pregnant? six months? 


Sc aac 
331A] CHECK 226: NOT PREGNANT OR Gas Win'wxin.6 wa wakes 1 
ae NOT PR aia aes | 
__Preauant = as NOs sicd ons sincnisin Rew Oke Cu dinwcnincle— >See 

Have you ever visited Have you ever visited 

a health facility during a health facility during 

the six months before you the past six months? 


V 
became pregnant? 


Did anyone at the health facility speak to you about 


Vaslle oleate eecheses NEGv ace wicinich ne ab un macwetcawreseal 


NUDacnvannen ea mance an eens ss kee re 


Do you think that breastfeding can affect a woman’s 
chance of becoming pregnant? 


NESvensderenranugdiew es ensacacacee t 


{ 
Wane sieg vr ccsnaccuvenuettheescdieee 
BOT RIO ciate 


i | 
CHECK 226: 
NOT PREGNANT OR Sg a Aaa ce 1 
PREGNANT UNSURE Ws 
| ae: wee Wir ice a ee eS 
V V 
1 mn 


332A] Do you think a woman’s chance of becaming pregnant is 


ibereashds Gidtseced or rot affactots PHGREASED <etiwnamanaiviencwmcentue at 


DECREASED iv.c swine c hie aucne laween ee 
NOTHARFECT 5.x 'xcniaip e:eimne Poajn-ele acters es 
DEPENDS 5 x cixietace a nie biome Waiwe wiauaie eae 
DONS TEKNOW Ses Sis ecw ab eee Bee aSS 


304 4 


NO. 


QUESTIONS AND FILTERS CODING CATEGORIES To. 
TO 


CHECK 208: 


ONE OR MORE NO BIRTHS ewer isMerr tes se 
BIRTHS >335 


Have you ever relied on breastfeedi 
of avoiding pregnancy? ‘besa tai 


335 CHECK 106A: 


CURRENTLY 

MARRIED 
Vv 

335A CHECK 312: 

NOT ASKED/NOT CURRENTLY USING 

USING A MODERN ; A METHOD 

METHOD a cts Bae 
Vv j 


335B] What is the main reason you are not using 


a contraceptive method to avoid pregnancy? MAIN OTHER 


REASON REASON 
LACK OF KNOWLEDGE 


DON’T KNOW METHOD........ 
Any other reasons? DON’T KNOW SOURCE........ - 
OPPOSITION TO USE 
RESPONDENT OPPOSED......- 03 0 
RECORD MAIN AND OTHER REASON IN SEPARATE COLUMNS. HUSBAND OPPOSED.......+--+ 04 Of 
OTHERS OPPOSED.......+---- 05 05 


RELIGIOUS PROHIBITION....06 06 
FERTILITY-RELATED REASONS >337 
FERT eee ee To 

MENOPAUSAL / HYSTERECTOMY. .0 0 


SUBFECUND/INFECUND......- 08 08 
POSTPARTUM/BREAST FEED ING.O9 09 
INFREQUENT SEX.....++-> aeetU 10 
WANT CHILDREN......-++- Seal 11 
METHOD-RELATED REASONS 
HEALTH CONCERNS.....+-+++ 12 12 
FEAR OF SIDE EFFECTS.....- 13 13 
LACK OF ACCESS/TOO FAR...14 14 
COST TOO MUCH......-++00% sie 15 
INCONVENIENT TO USE.....- 16 16 
GAIN/LOSE WEIGHT.....++-- 17 17 


PREGNANT... cesseccsstoncns lO 18 
NO OTHER REASON. ...-seeeeeeeeeee IP 


OTHER 96 
(SPECIFY) 
OTHER 96 
(SPECIFY) 
DON’T KNOW. .cscscecsceees 98 


or avoid pregnancy within the next 12 months? UO soccer ie caGuisdives cetepetenn amet 


336A] Do you intend to use a family planning method to delay YEG ck oc vaveturctuestesisneh Erle neee 
DON’T KNOW vicupauh cccon ce raaurn ee 


al 


336B] Do you intend to use 4 family Bunn to delay grange cca sal pe — 
any time in the future eee RR 
prmyel eCemmay St DON’T UNOU sc cnugresveertaraesae —>337 


336C] When you use a method, which method would you BY blu ccuaiatanresenye ths gimeenaee 


 ieipe Ne PRE A 
Pay sen INJECTIONS; sc cue-crans cvngeempaDs 


IMPLANT/NORPLANT..-seeeeereeee 204 
INTRAVAG/DIAPHRAGM/FOAM/ JELLY. .05 
CONDOM. «cc ceccccccenccscccceccs 

FEMALE STERILIZATION. «+ +eeeeee 207 
MALE STERILIZATION... -0++-+04+ 208 


PERIODIC ABSTINENCE.....--+++--09 
WITHDRAWAL... eer eeceeceres ueet 
OTHER 9 >337 
(SPECIFY) 
UNSURE... -eeeeneeecerereet® euway 
} 


336C1] Where will you go to obtain the (METHOD )? 


OTHER 15 
(SPECIFY) 
PRIVATE 
HOSPITAL. sesseeeeeeeeenecceesssel 
FP CLINIC. .esseeeeeeserennneeesce 


DOCTORs saccceecsscnscnsencevcect 
MIDWIFE. .sseeeeeeeeeereesenees cel 
PHARMACY /DRUGSTORE.«-++++ +++ +29 


i eat 


(SPECIFY) 


OTHER 
DELIVERY POST. .sseeeeeeeerereeedt 
HEALTH POST. .sseeceeeeeeeeseees 
EP POST. sscseceecceceeeeeneeees 
TRADITIONAL HEALER. .+eseeeeee+ +34 
FRIENDS/RELATIVES. «+ +eeeeeeeee 039 
On = ea 


(SPECIFY) 
DON'T UNO. ca penvduveocnsensnsst 
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NO. QUESTIONS AND FILTERS CODING CATEGORIES TO 


336D]} What is the main reason you are not using MAIN OTHER 
a family planning method? REASON REASON 
LACK OF KNOWLEDGE 
DON’T KNOW METHOD..... ig ts 
? DON’T KNOW SOURCE..... ee 
Any other reasons? OPPOSITION TO USE 
RESPONDENT OPPOSED.....-- 03 03 
RECORD MAIN AND OTHER REASONS IN SEPARATE COLUMNS. HUSBAND OPPOSED......--+- 04 04 
OTHERS OPPOSED......---+- ..05 05 
RELIGIOUS PROHIBITION... .06 06 
FERTILITY-RELATED REASONS 
SUBFECUND/INFECUND.....-- 07 07 
POSTPARTUM/BREAST FEEDING. 08 08 
INFREQUENT SEX....- rire 09 09 
WANT CHILDREN.....--- Sorumeih 10 
METHOD-RELATED REASONS 
HEALTH CONCERNS.......+-- 11 11 
FEAR OF SIDE EFFECTS.....12 12 
LACK OF ACCESS/TOO FAR...13 13 
COST TOO MUCH......--5++- 14 14 
INCONVENIENT TO USE......15 15 
GAIN/LOSE WEIGHT.......-- 16 16 
NO OTHER REASON....---+--0ee Pera e 
OTHERS 2i 24 or iho Oh 
(SPECIFY) 
On re ee 
(SPECIFY) 
Pe eee EE el KNOW... cc nccccccces 98 
In the last sixth months, have you ever heard er ee ae EO a ee 
family planning information from: YES NO 
Radio? RADIO. «ccwcascvecess vanaas 1 2 
Television? TELEVISION. ..cscccccccsess 1 2 
Newspaper /magazine? NEWSPAPER/MAGAZINE....---- 1 2 
Poster? POSTER. scoccssescncccucecs 1 2 
Pamphlet? PAMPHLET......-+-+ cicnen pened 2 
Family planning field worker? FP OFFICER. wcsccaceuss ake’ 2 
Teacher? TEACHER. cccncunnevesss ra. 2 
Community leader? COMMUNITY LEADER.......--- 1 2 
Religious leader? RELIGIOUS LEADER........-- 1 2 
Doctor? DOCTOR: sccvinndwienwsuetes 1 2 
Midwife? MIDWIFE... cccccccvccuccecs 1 2 
Village leader? VILLAGE LEADER........ wow 2 
Women group (PKK)? WOMEN GROUP......---eeeee 1 2 
sneha > ascetic’ ©) SEEN 5 ces tables ete nenaite osc ee omen PHARMACY ...0ccucnstewenaeus 1 2 
337A Of the sources I am going to mention, which do you YES NO 
think are an appropriate source for fami ly planning 
information? RADIO. vccvecccheackenceusan 1 2 
TELEVISION...... aches eee! 2 
NEWSPAPER/MAGAZINE.......-1 2 
READ RESPONSES. POSTER. cacancden cman ens LEG 2 
PAMPHLET. ucunseceunse anne 2 
FP OFFICER... .caene eseeneas 1 2 
TEACHER wai sea anh Pre ipet gh 1 2 
COMMUNITY LEADER.......... 1 2 
RELIGIOUS LEADER.......... 1 2 
DOCTOR css daneaus ae Guero ase 1 2 
MIDWIFE. cawisc'v'e  Uvwiuvwess's 1 2 
VILLAGE: LEADER. eens s'ee cies 1 2 
WOMEN GROUP. Je ececceeweesn 1 2 
5) eR OO et ne OES te ee RAED 6.0 CG 00.% Sane al 2 
337B During the last six months, have you ever talked VES scans awn w Wawwen aay Pert 1 
about family planing practice with your friends or 
family? Ni sicccdvecren evi kaeamaeet «++ -2—>3370 
I 
337C With whom? HUSBAND owes wa ewes aves ewenee ee 
MOTHER Ares ies Ca SS Fea a en B 
PACKER its sauce ae swale asa Since ala ime 
Anyone else? SISTERavevscuevastusewetas wewswe 
BROUHERGrcs dav avkenaken wen Rep irss 
DAUGHTGRa st enwee we sah biwe eeecuwwer 
CIRCLE EACH MENTIONED. PARENT-IN-LAW........ Wivuhewn ccs 
FRIEND/NEIGHBOR......... woewewnn 
OTHER x 
(SPECIFY) 
337D In your opinion, among the ever-married women you Muslivchinas ve kan ae Saree 1 
know, are most of them, some of them, or none of them SS a RR NOR EE SY i Bae ae 
using a family planning method? Re vas ccc eat ee RS pais 
DON’T KNOW...... he ale Daanaiers eG 
337E 


Have you ever recommended family planning to your 
friends, family, or anyone? 


ween 
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CHECK 215: 


ONE OR MORE LIVE BIRTHS 
SINCE JANUARY 1992 


402 ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATU 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. 
USE ADDITIONAL FORMS). 
Now I would like to ask you so 
LINE NUMBER 
402A FROM Q. 212 


4028 FROM Q. 212 


402c FROM Q. 216 


with (NAME), did you want to 
become pregnant then, did you 
want to wait until later or 
did you want no more children 
at all? 


403 : At the time you became pregnant 


How long would you like to 
have waited before you have 
(NAME )? 


for antenatal care for this 
pregnancy? 


IF YES: Whom did you see? 


Anyone else? 


405A] Where did you go for antenatal 


care for this pregnancy? 


When you were pregnant with 
(NAME), did you see anyone 


406 | Were you given an antenatal 
card (KMS) for pregnant mother 


for this pregnancy? 


407 | How many months pregnant were 
you when you first received 


antenatal care? 


How many times did you receive 
antenatal care during this 
pregnancy? 


408 


409 | When you were pregnant 
with (NAME) were you given 
an injection in the arm 
to prevent the baby from 
getting tetanus, that is, 


convulsions after birth? 


(CHECK HEALTH CARD) 


Res ES a a Re A 


me questions ab : . 
ie WILLY Hath about tee chila Pras a thy about the health of all your children born in the Past five years. 


WHEN ceteteatsinys sialajale artis s.cicas 1 
(SKIP TO 405)<___] 

UATE Riaetaccteis icinis ci ict a 02% 2 

NOEMORE wirireraiste wale. ors «ct 


a 
(SKIP TO 405)<____] 


AUXILIARY NURSE/ 
MIDWIFE 


OTHER PERSON 
TRADITIONAL HEALER 
OTHER 


SECTION 4A PREGNANCY AND BREASTFEEDING 


NO LIVE BIRTHS 


SINCE JANUARY 1992 ee es (SKIP TO 481) 


S OF EACH BIRTH 
BEGIN WITH THE LAST BIRTH. 


SINCE JANUARY 1989 IN THE TABLE. 
CIF THERE ARE MORE THAN 3 BIRTHS, 


LINE NUMBER........ ae 


SECOND -FROM-LAST-BIRTH 


LINE NUMBER........ ta 


NEXT-TO-LAST-BIRTH 


NAME 


ALIVE fF 
V 


NAME 


Tea | THEN swicteiscsheue skeet eee 1 
(SKIP TO 405)<__-_] (SKIP TO 405)<—-—_ 


dbase tL HNO MORE sais uaa caamneais 3 
(SKIP TO 405)<—__] (SKIP TO 405)<—__] 


DON’T KNOW 


HEALTH PROFESSIONAL 
DOCTOR cjatissctakaianure oA 
NURSE/MIDWIFE 
AUXILIARY NURSE/ 

MIDWIFE 


HEALTH PROFESSIONAL 
DOCTOR 2b iwivsevaakma wah 
NURSE/MIDWIFE.......... B 
AUXILIARY NURSE/ 

MIDWIFE..... rere, 


OTHER PERSON 
TRADITIONAL HEALER 
OTHER 


OTHER PERSON 
TRADITIONAL HEALER.....D 
OTHER x 


(SPECIFY) (SPECIFY) 


ery: 
(SKIP TO 409)< (SKIP TO 409)<___] 


GOVERNMENT HOSPITAL....11 
HEALTH CENTER..........12 
DELIVERY: POST). sie bs osc alt 
HEALTH POS.........- oneth 
PRIVATE HOSPITAL.. 

PRIVATE CLINIC........-22 
PRIVATE DOCTOR.........23 
MIDWIFE/AUXILIARY 


GOVERNMENT HOSPITAL....11 
HEALTH CENTER 

DEDIVERYOROST wretes crescents 1 
HEALTH POST. 
PRIVATE HOSPITAL..... 
PRIVATE CLINIC 
PRIVATE DOCTOR 
MIDWIFE/AUXILIARY 
MIDWIFE... eencsane 
OTHER 


(SPECIFY) 


(SKIP TO 410A)< 


(SKIP TO 410A)< 


DON’T KNOW DON’T KNOW 


17 


_ 


<< 
“| 


| 


412 | 
| 
| | 


414 


415 


416 


How many times did you 

get this injection? 

RECORD NUMBER OF INJECTION 
FROM HEALTH CARD, IF AVAILABLE 


Have you ever received iron 
pills (increasing blood) when 
you were pregnant with (NAME)? 


How many iron pills did you 
take during your pregnancy 
with (NAME)? 


How many days during the last 
month did you take the iron 
pills? 


Where did you give 
birth to (NAME)? 


Who assisted with the 
delivery of (NAME)? 


Anyone else? 


PROBE FOR THE TYPE OF 
PERSON AND RECORD ALL 
PERSONS ASSISTING. 


At the time of the birth of 
(NAME), did you have: 


Labor, that is the strong and 
regular contractions lasting 
more than one day & one night? 


A lot more vaginal bleeding 
than normal following child- 
birth (more than 3 cloths)? 


A high fever and foul smelling 
vaginal discharge? 


Convulsions with loss of 
consciousness? 


Any other complications? 
IF YES, SPECIFY 


Was (NAME) born on time 
or prematurely? 


Was (NAME) delivered 
by caesarian section? 


When (NAME) was born, 
was he/she: 


very large, 

larger than average, 
average, 

smaller than average, 
or very small? 


Was (NAME) weighed 
at birth? 


LAST BIRTH SECOND-FROM-LAST-BIRTH NEXT-TO-LAST-BIRTH 


NAME NAME 


NAME 


SHEATHED REESE ERSED EERE ES EADS BASHA HH HH in 


iULLUHHHHGRRERE UEULEEHHEGHEEA EL ULUULLUEARERREEAAT TH 


SSSI EESRESESSEE EASE: 


3 BESRHE REE aE, 
HH Ht HEEEEEHEES ttt # 


URRRERREEEEEREEEEE 
FTES HHH HE 


H HEE tHE Hi 


eee ee 


tH HEH 
EEEEPEH ET EAH iit 


HEE 3 RESESSUPESSESODSSSSSSSL RESETS SESS SRE SS cos eea see eeaas see eaats, SSSSERSSSRES SERRE ESS Eag eae 
it H Ht Setittetats Siitattt HH Hitt HEE 


NT GOVERNMENT 


HOSPITAL ccasscccvcsate 21, |. HOSPITAL cic vessisscnsese HOSPITAL. wccccvccnvecsns 21 
HEALTH CENTER.........- 22 | HEALTH CENTER... .cecece HEALTH CENTER.....+.ee- 22 
DEREVERY POST cccasntiove oo | ~ DELIVERY POST «civ se «aes DELIVERY POST... ..cccees 23 
OTHER 24 OTHER 24 OTHER 24 
(SPECIFY) (SPECIFY) (SPECIFY) 
PRIVATE PRIVATE PRIVATE 


HOSPITAL 


HOSPITAL 


sere weeeseseesed tl | MUOP LIAL see wee wees eee seed | AUOP LIAL ewe eee eee eens 


eeeeseesssesesese ee |§ VUUIURe sees seeecesessses eM | VULIUR. cece ce esses ssesees 


TRADITIONAL BIRTH 


TRADITIONAL BIRTH 


TRADITIONAL BIRTH 


BUIEMOANT on cncpudneccuee Cc ATTENDANT « cccncccenvccns c ATTENDANT 2a nccntecuscecs Cc 
RELATIVE: cen gusnecdsduse's 0 } RECATIVE Ssccnvcnnevenvess D | RELATIVE. sctcuvcqensccuse D 
OTHER OTHER X | OTHER xX 

(SPECIFY) 
Suceecavcncccusceeel | NO ONE sscceccevsivescaces NO ONE. cccccrccnccssccceY 


(SPECIFY) (SPECIFY) 


NO. cccccencse 


VINYARD, cveeeechees suet | WARY OUNNGR Jr d0. ccaciz. cc. VERY a 

LARGER THAN’ AVERAGE... 2 ee RE EE es 
AVERADES ic TNs 50 cE AVON So tecaccSihe. oe AVERAGE. ie’ 
SMALLER THAN AVERAGE ete 4 | SMALLER THAN AVERAGE... 4 | SMALLER THAN AVERAGE... ..4 
VERY SMALL. ose seeeeseeeee5 | VERY SMALLesssceeeesccese5 | VERY SMALLioesscccs ss 


DON’T KNOW........., eeeees DON’T KNOW...... Coscanen -8 | DON’T KNOW...... 


2 
"(SKIP To 418)<—_] 


NO.. 


(SKIP TO 419)<—_1 
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LAST 
BIRTH SECOND ~FROM-LAST-BIRTH NEXT-TO-LAST-BIRTH 
NAME | 
NAME 
/ NAME 


417 | How much did (NAME) weigh? 


GRAMS 
RAMS FROM GRAMS FROM GRAMS FROM 
RECORD WEIGHT FROM HEALTH CARD, dine CADeatas ia gaz” ae 
IF AVAILABLE GRAMS FROM GRAMS FROM 
RECALL.....2 chee RECALL.....2 Hie at fe: ty ial 
DON’T KNOW........... 99998 


418 | Did your period return since 
the birth of (NAME)? 


kwh 1 
Bs (SKIP TO 420)<__-__] 
eee ae 2 
(SKIP TO 421)<——--_] || 
419 | Did your period return 


between the birth of (NAME) Esa i ne 
and the next pregnancy? 


OO Or CO eer ts oe ee ee ae 
(SKIP TO we 


WONTHseeeeseseeerene] | | 


DON’T KNOW....... 20000 98 


420 | For how many months after 
the birth of (NAME) did 
you not have a period? 


HONTHseeeeeeseeesene] | | 


DONT oRNOW sivie's)s is, srayievse 


DON’T KNOW 


421 | CHECK 226: 


NOT PREGNANT 


PREGNANT OR UNSURE UI 
RESPONDENT PREGNANT? V 


(SKIP TO 423) 


Vv 
422 | Have you resumed sexual MESicsirs Sic SEES SOCESoC 
relations since the birth 
of (NAME)? NO 


423 | For how many months after 
the birth of (NAME) did 
you not have sexual 
relations? 


WONT S ee eseeee ese] || 


DON’T KNOW. seccccceneee 098 


Bene 


NO. cscs ccenscsccncese meer Pere en ee ek 


WONT anenrdochres EI 


DON’T KNOW. cccvsecenenne9O 


NTIS sonntinmeae ys 1 


DON’T KNOW. ceecccceceees9 


VES. scerscssenscneserse ly 


(SKIP TO 426)< 


424 | Did you ever breastfeed (NAME)?| YES....sseeeneeesuee 
(SKIP TO 426)< 


CHILD DIED........+-+-- 
CHILD ILL/WEAK........ -02 
MOTHER ILL/WEAK......-- 03 
NIPPLE/BREAST PROBLEM. .04 
NO MILK... cceceeeennees 05 
MOTHER WORKING.....-.-- 0 
CHILD REFUSED.........- 07. 


425 | Why did you not 
breastfeed (NAME)? 


CHILD ILL/WEAK......++- 
MOTHER ILL/WEAK........03 
NIPPLE/BREAST PROBLEM. .04 
NO MILK... .seeeceneeees 05 
MOTHER WORKING.....++- 0 
CHILD REFUSED..........07 


MOTHER ILL/WEAK.....- . -03 
NIPPLE/BREAST PROBLEM. .04 


MOTHER WORKING.....+.++ 0 
CHILD REFUSED........ ae Ore 


KEEPING BREAST KEEPING BREAST KEEPING BREAST 
BEAUTIFUL..... te ee BEAUTIFUL.....+eseeees 0 BEAUTIFUL.....-+- os eb 
OTHER 9 OTHER 9 OTHER 9 
(SPECIFY) (SPECIFY) (SPECIFY) 


(SKIP TO 428D) < (SKIP TO 428D) < (SKIP TO 428D) < 
426 | How long after birth did you 


first put (NAME) to the breast? 


HOURS...cccceesened | | | |HOURS.....ceecene 


IF LESS THAN 1 HOUR, RECORD 
‘00’. IF LESS THAN 24 HOURS, 
RECORD HOURS. OTHERWISE RECORD 
DAYS. 


DAYS vcdinceactenuee - ce eewtOel) } ey DAT Snes serve 


DEAD Oo ALIVE 
> (SKIP TO 428B) 


CHECK 402C: ALIVE DEAD O ALIVE 
v 


CHILD ALIVE? 


(SKIP TO 428B) 


Are you still breast- 
feeding (NAME)? 


RECORD 'X/IN COLUMN 4 OF CALEN 


42881 How many months did you breast- MONTHS...--eeeeeeees [1] MONTHS... 2ssceeeeees oe MONTHE. oc ccvecscuces [ [| 


- apdhccteadd DON’T KNOW. ..seeseeeeees 98 | DON’T KNOW. .ssseeeeeeees 98 | DON’T KNOW... seeeeeeeees 98 


309 " 


LAST BIRTH SECOND - FROM-LAST-BIRTH NEXT-TO-LAST-BIRTH 


NAME NAME 1 apenas tes RTT 


—— 


2881) ENTER "X" IN COL.4 OF CALENDAR IN MONTH AFTER BIRTH AND IN EACH MONTH OF BREASTFEEDING 


CHILD DIED....... ccteaireelt 
CHILD ILL/WEAK.......-.-02 
MOTHER ILL/WEAK.....-.--03 
NIPPLE/BREAST PROBLEM. ..04 


CHILD DIED.......--+eee- CHILD DIED......--eeeeee 01 

CHILD ILL/WEAK.......-+- 02 | CHILD ILL/WEAK........-.- 02 

MOTHER ILL/WEAK.....-.++ 03 | MOTHER ILL/WEAK.......-- 03 

NIPPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLEM...04 
05 


428C | Why did you stop 
breastfeeding (NAME)? 


CHILD REFUSED.........-- CHILD REFUSED..........- CHILD REFUSED..........- 06 
BECAME PREGNANT.....---- 07 | BECAME PREGNANT........- O07 | BECAME PREGNANT........-- 07 
MOTHER WORKING......+5+5 08 | MOTHER WORKING.......-+. 08 | MOTHER WORKING..........08 
WEANING AGE....-.--0000- O09 | WEANING AGE........+-+-- 09 | WEANING AGE..........---09 


START USING START USING START USING 
CONTRACEPTION.....«+++s 10 CONTRACEPTION.......«+- 10 CONTRACEPTION......--«- 10 
OTHER 96 | OTHER 96 | OTHER 96 


(SPECIFY) (SPECIFY) (SPECIFY) 


428D | CHECK 402C: ALIVE 0 eae) 


SEEESEItEE yeas 


CHILD ALIVE? Vv Vv sui HEE aueHLHTEE 


(SKIP TO (GO TO 403 FOR 

430A) NEXT BIRTH, IF |isgus eH satu 
NO MORE BIRTHS 
GO TO FIRST 


COLUMN OF 441) 


NUMBER OF 
NIGHTIME 
FEEDINGS 


429 | How many times did you 
breastfeed last night 
between sundown and sunup? 


(IF ANSWER IS NOT NUMERIC, 
PROBE FOR AN APPROXIMATE NO.) 


430 | How many times did you NUMBER OF 
breastfeed yesterday DAYLIGHT 
during the daylight hours? FEEDINGS 
(IF ANSWER IS NOT NUMERIC, 
PROBE FOR AN APPROXIMATE NO.) 
430A% Was (NAME) given a pacifier (| YES......ncscccencsvccnss 
VeererevluOe EMSS TIGht?. 995. NO is wescawactienevaaweens 
430B§ Did (NAME) drink anything from | YES............ceceeeuees 
a nipple VeererewiOr ceee”” “LiMn savabuaacap hid Gee es cons 
night? PL KNOW as wsecamsecs ge) > 
431 |] At any time yesterday or last 
night was (NAME) given any of 
the following: 
YES NO YES NO YES NO 
Plain water? 1 2 1 2 1 2 
Sugar water? 1 2 1 2 1 2 
Fruit juice (papaya/banana/ 1 2 1 2 1 
orange/tomato)? ; 
Honey/di luted honey? 1 2 1 2 1 2 
Tea? 1 2 1 2 1 2 
Fresh milk? 1 2 1 2 1 2 
Sweetened condensed milk? 1 2 1 2 1 2 
Powdered milk? 1 2 1 2 1 2 
Rice water/other liquid? 1 2 1 2 1 2 
Mushy/solid food/porridge? 1 2 1 2 1 2 
Fish/egg/liver? 1 2 1 2 1 
2 
Meat? 1 2 1 2 1 2 
Any other foods? 1 2 1 2 
1 2 
20 
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LAST BIRTH 


SECOND-FROM-LAST-BIRTH NEXT-TO-LAST-BIRTH 
NAME PEE, Tee RR | NAME 
CHECK 431: 
AT LEAST 
FOOD OR LIQUID GIVEN ONE pansh ee ste AT LEAST NONE 
YESTERDAY? nYESH O ee One 
0 " 
(SKIP M . ? 
0 435) (SKIP TO 435) (SKIP TO 435) 
V 
CHECK 428: YES a OR YES NO OR YES NO OR 
PROBE 
STILL BREASTFEEDING? 0 a ee 
Vv V WI 
(SKIP TO 436) (SKIP TO 436) (SKIP TO 436) 
Vv 
Was» CNAME) ever given-any” ~~ |) YES... cecisnccccccceccceas 


water, or something else 
to drink or eat (other than 
breastmilk) yesterday or last 
night? 


435 | (Beside given breastmilk), 
How many times (NAME) was 
given any food including any 
mushy/solid food yesterday? 


436 | On how many days during the 
last week was (NAME) given any 
of the following: 


RECORD THE NUMBER OF DAYS 


RECORD THE NUMBER OF DAYS RECORD THE NUMBER OF DAYS 


Plain water? 


PLAIN WATER PLAIN WATER PLAIN WATER 


Sugar water? 


SUGAR WATER SUGAR WATER SUGAR WATER 


Fruit juice? 


FRUIT JUICE FRUIT JUICE FRUIT JUICE 


Honey? HONEY HONEY HONEY 


Tea? TEA TEA TEA 


Fresh milk? FRESH MILK FRESH MILK FRESH MILK 


Sweetened condensed milk? SWEETENED CONDENSED MILK SWEETENED CONDENSED MILK SWEETENED CONDENSED MILK 


Powdered milk? POWDERED MILK POWDERED MILK POWDERED MILK 


Rice water or other liquid? RICE WATER/OTHER LIQ. RICE WATER/OTHER LIQ. RICE WATER/OTHER LIQ. 


MASHED/SOLID FOOD/ MASHED/SOLID FOOD/ 


Mashed/solid food/porridge? MASHED/SOLID FOOD/ 


PORRIDGE PORRIDGE PORRIDGE 
Fish/egg/liver? FISH/EGG/LIVER FISH/EGG/LIVER FISH/EGG/LIVER 
Meat? MEAT MEAT MEAT 


Any other foods? ANY OTHER FOODS ANY OTHER FOODS ANY OTHER FOODS 


IF DON’T KNOW, RECORD '8/ 


440 | GO BACK TO 403 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS GO TO COLUMN (1) OF 441 


21 


311 


SECTION 4B. IMMUNIZATION AND HEALTH 


441 
USE ADDITIONAL FORMS. 


LINE NUMBER 
FROM Q. 212 


LINE NUMBER......-- aa LINE NUMBER.......- ea 


SECOND-FROM-LAST-BIRTH 


DEAD O) 


LAST BIRTH 


DEAD C 


NAME NAME 


FROM P.212 


ALIVE 


AND P.216 


V V 
(GO TO 442 FOR 
NEXT BIRTH, IF 
NO MORE BIRTHS, 
GO TO 481) 


(GO TO 442 FOR 
NEXT BIRTH, IF 
NO MORE BIRTHS, 
GO TO 481) 


V V 


442 | Do you have a card where VES, SEEN ceccctcenavevaee 4a YES; SEEM. waacauncsnnnscs 
(NAME‘S) vaccinations F (SKIP TO 4438)< (SKIP TO LAB! 
are written down? i : ate . 
YES, NOT SEEN... cccecceces YES, W eaceunaees . 
IF YES: May I see it, please? (SKIP TO py emai (SKIP TO ‘ure 
NO CARD. scccccaceacscce waar NO CARD..... seuekeseuwse ob 
443 | Did you ever have a 


vaccination card for 
(NAME )? 


NUMBER OF TIMES 
VITAMIN-A RECORDED 
IN THE CARD 


NUMBER OF TIMES 
VITAMIN-A RECORDED 
IN THE CARD 


FROM THE CARD, RECORD THE 
NUMBER OF TIMES VITAMIN-A WAS 
GIVEN 


IMMUNIZATION PLACE IMMUNIZATION PLACE 


444 | (1) COPY VACCINATION DATES FOR | GOVERNMENT HOSPITAL...... GOVERNMENT HOSPITAL......11 
EACH VACCINE FROM THE CARD.| HEALTH CENTER.........25- HEALTH CENTER cannete 
DELIVERY POST... .esccee Te DEL EVERY: POGI ccc aieccccente 

HEALTH POST HEALTH POST. 

(2) WRITE '44’ IN ‘DAY’ PRIVATE HOSPITAL...... ows PRIVATE HOSPITAL.........21 
COLUMN, IF CARD SHOWS PRIVATE. CLINI Gunsvacuseus PRIVATE CLINIC..... Terr: 
THAT A VACCINATION PRIVATE: DOGTOR, vent eunnect> 
WAS GIVEN, BUT NO PRIVATE MIDWIFE. veccvcuce 
DATE RECORDED. OTHER OTHER 

(SPECIFY) (SPECIFY) 
DAY MON YEAR PLACE DAY MON YEAR PLACE 
BCG 
POLIO 0 (at birth) 
POLIO 1 
POLIO 2 
POLIO 3 
DPT 1 
DPT 2 
DPT 3 
MEASLES 
445 | Has (NAME) received any VER ower wane udacanbeaimmet 


vaccinations that are not 
recorded on this card? AND WRITE '66/ IN THE 


CORRESPONDING ‘DAY’ < 


AND WRITE ‘66’ IN THE 
CORRESPONDING ‘DAY’ < 
COLUMN IN 444) 


YES. vussasscas ersuveseent 
(PROBE FOR VACCINATIONS | (PROBE FOR VACCINATIONS | 
RECORD ‘YES’ IF RESPONDENT 


MENTIONS BCG, DPT 1-3, POLIO 
0-3, AND/OR MEALES 


NOseseveniwaennn ee aegean 2 
DOW ET KNOWS ateinnis 08's ne es 


NOU Swi eus es Sn nist Shree wed 
DON’T KNOW..... weecee ane 


(SKIP TO 451)< (SKIP TO 451)< 
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Y 1992 IN THE TABLE. 
ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUAR 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. IF THERE ARE MORE THAN 3 BIRTHS, 


LINE wumaer......--[ | | 


NEXT-TO-LAST-BIRTH 


DEAD CO 


V 
(GO TO 442 FOR 
NEXT BIRTH, IF 
NO MORE BIRTHS, 
GO TO 481) 


Vv 

YES, Pele NS ft 
(SKIP TO 4438)<———-— 

YES, NOT SEEM. ot ae wee 
(SKIP TO 447)<_-_-— 

OS CARD eo c ea coccbacces xe 


wueteakawanan cl 
(SKIP TO 447)< 


NO. wc encces ecaccccvcccces 


NUMBER OF TIMES 
VITAMIN-A RECORDED 
IN THE CARD 


[| 


IMMUNIZATION PLACE 


GOVERNMENT HOSPITAL......11 
HEALTH CENTER.......0004012 
DELIVERY POST..ccsencenanl 
HEALTH POST casiswenewacnpwl 
PRIVATE HOSPITAL.........21 
PRIVATE CLINIC...........22 
PRIVATE DOCTOR........-442 
PRIVATE MIDWIFE.......2242 
OTHER 9 


(SPECIFY) 


IMMUN. 


DAY MON YEAR PLACE 


AND WRITE '66’ IN THE 
CORRESPONDING ‘DAY’ < 
COLUMN IN 444) 


VES cuntesuwns cease cuwt 
(PROBE FOR VACCINATIONS | 


NOs tininjaze weep Sr wierel Miacaimuniela aie 


DON ET, KNOW canst estmne.o'e 


(SKIP TO 451)< 


22 


LAST BIRTH SECOND - FROM-LAST-BIRTH 


NEXT-TO-LAST-BIRTH 
test ares i) 
PO ae Sat oe 
Please tell me if (NAME) (has) 
received any of the following 
vaccinations: 
A BCG vaccination against Pesacunn vets cote ate 1 | YE 
tuberculosis, that is, an lm ROR IIE Te cen AONE 2 ya IE ey cla: eh ings tg V | YES....s.sseee, 1 
injection in the upper arm Petty Wau wc Oe hneeetica aX agiagers ss Ae eee 
EU Sn Napiatcoel auiig aly SE Tle el Ele ale aL Gs)" DON T KNOW sass oo nae -8 | DON'T aie es 
Polio vaccine, that is, pink | YES.................. 1 | YES 
or white drops in the mouth? | NO.......................2 | NO... sae ke : phar nag “Mbabane ; 
DON’T KNOW... 0... ' we6 TONGS apie sees cient welconfbe Aes MO. ain watee Se vie wtaweece 
| ts |. bedgpennl eae mpm lemeeaee te erties scat VET ba taka 8 | DON’T KNOW......... sivfurerew@)) POON T. KNOWN. tec a ats ; 
How many times? MEMES ceisler aise «attain ee ae | | TIMES S556 me TIMES 
- DPT vaccination, CHSC HS ONC MNES deans shaw tec ot oe i: Woes gees sie eee ocee ae ea 4 
pb Sa usually given at OR TISORIMICCC OMS Ger Rocrriet Bl MOK: SEP Steeda sects 3 si nabibatotiveicn: Suceer, ; 
the same time as polio drops?| DON’T KNOW...............8 | DON’T KNOW..............8|pows mmo ee 2 
IF YES: p we erstate Be?) DON! TAKNOWFo eee nce: ovina} DON! T KNOWS... oc cece. -8 
How many times? LM saverate wea eseeees[ | TEMES corcate are vated ‘e TIMES [| 
An injection against : 
Rinne ae NC an i he. |. NG Oe eee ee aes Eee ie Semen ; 
Has (NAME) been ill with 
ral ew tine (n ba aba: An Pere eave | 
ceucirouidioa suas HPO RS Beh 
451A] Has (NAME) been ill with 
a cough at any time in 2 
the last 2 weeks? |, (GRIP 10 4544)<—$| 
DON?T KNOW Sc onic c's sista eke 
451B] Did the cough begin within the VES. shicc act eue waren SCH WER tea f esrretoainic FCCCE ALE VE 
last 2 weeks? NO dss utioa’e ietan bre 'etats saree’ TWOse ree tue eens ae aetna 
DON’T KNOW.......0% ae re eeOn DON TeKNOW occa aah w baat 
454 | When (NAME ) was ill with VES then ceruseiss same Reel Te VESteen ene aa be eaten te kwh 
a cough, did he/she breathe =| NO... seen eeecceeeececee cd | NOveseveceseeeeenee NOG Getcec att tehvaveuse 


faster than usual with DONT KNOWeses Goccs ded e sno DON’T KNOW. scccccccecccec® | DON'T KNOW. cccccccnseeeesd 


short, rapid breaths? 


454A] CHECK 451 AND 451A: "YES" IN EITHER "YES" IN EITHER "YES" IN EITHER 
IN 451 OR 451A IN 451 OR 451A IN 451 OR 451A 

FEVER OR COUGH? 0 OTHER ) OTHER ) OTHER 

> (SKIP > (SKIP > (SKIP 

TO 460) TO 460) TO 460) 


VES ave owes se ererne 


NOS Sa eve cee tet vcee wneud 
(SKIP TO 459a)<_____ 


458 | Did you seek advice or  —|_ YES... «es YESiun sce meke ecw we wean 


treatment for the fever/cough? 4 3 
NOSietectecencccpransens NOisécccavavesweuescadbeas 
(SKIP TO i59a)<—______ (SKIP TO 459a)<______ 


GOVERNMENT GOVERNMENT GOVERNMENT 
459 | Where did you seek advice or HOSPITAL....-«» vecsecoeel HOSPITAL..«.+-seee0ee soul HOSPITAL. ...eeeeeeeeeeenA 


HEALTH CENTER....-++++++B 


PRIVATE 
HOSPITAL. ..seseeeeeeeeeel 


CLINIC. ceccusccccnescsseD 
DOCTOR. ..seeeeeeeneeeeeek 
NURSE/MIDWIFE.....++-0++F 


medicine treatment for (NAME)? HEALTH CENTER.....-+++--B HEALTH CENTER......+++++B 


PRIVATE 

HOSPITAL. ..seeeccceeeeenl 

CLINTG Sati cecsscccccsectD 
E 
F 


PRIVATE 
HOSPITAL... esccceeesceecl 
CLINIC. os ccccscesseeteseD 
DOCTOR. .cecccscccsnessdeE 

NURSE/MIDWIFE...-+++000F 


Anyone else? 


DOCTOR... .ceeeeccccveece 
NURSE/MIDWIFE..«..-+--0+% 


OTHER PRIVATE SECTOR 
DELIVERY POST. ..sseeeees 


G 
HEALTH POST...+++-eee00eH 
HEALTH CADRE......-e0eeel 
TRADITIONAL HEALER.....+d 


(CIRCLE EACH MENTIONED) 


OTHER PRIVATE SECTOR 
DELIVERY POST...++e0+e+sG 
HEALTH POST...+e+eeeeeeeH 
HEALTH CADRE....++eeeeee! 
TRADITIONAL HEALER.....-d 


OTHER PRIVATE SECTOR 
DELIVERY POST...++++++++G 
HEALTH POST...++++eee+eH 
HEALTH CADRE...--+++++++ 
TRADITIONAL HEALER....-- - 


PHARMACY/DRUGSTORE....++ PHARMACY/DRUGSTORE....«+K PHARMACY/DRUGSTORE..«..++K 
GHOPsviess fecvccteebswber SHOP. .cesscccccccccescsel SHOP.....- Suwesteuercevel 
OTHER X OTHER X 


| lc ll STS | 
(SPECIFY) 


459A1 How long has (NAME) been itl aiew i aero] Ae 
with a fever/cough? DAYSisvsecevecevacze DAYSccincrndvevevece 


(SPECIFY) (SPECIFY) 


DON’T KNOW isviskvanesenv9S,| DONLL (HOMis ti nsascenvesee.| DON'T KNOW: casctccucnsse9 
S$ THAN ONE DAY 
SS THAN ONE DAY (IF LESS THAN ONE DAY (IF LES 
ie MURITE "00") WRITE "00") WRITE "00") 
313 
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LAST BIRTH SECOND-FROM-LAST-BIRTH NEXT-TO-LAST-BIRTH 


NAME NAME NAME 
fanphen, | VES -  Vaccccbbewcbearrnt. | RECs se as.uWly « .a/ae 6 6 sm a\e\n/ 4 1 VES. cen cen nae x on ween eek 1 
460 J Has (NAME) had diarrhea Mots NOOO Cr ere : ay ere 1 | Ves eacaareccsget ese 
i ya mows TNS Se cwedevaeeno noe ted eney | NOs er caians ss x0 hae se eRe hemes sine 
Soe ee DON’T KNOW... .-csccneceee a| DON’T KNOW... cccccccene a| DON’T KNOW.....ceeeecees “3| 
SKIP TO 479 < SKIP TO 479 < SKIP TO 479 
460A} How Long did (NAME) have the | DAYS....-seeeeeeeees| | |] DAT Ssecseecceecccccs 
seenagy (IF LESS THAN ONE DAY (IF LESS THAN ONE DAY (IF LESS THAN ONE DAY 
WRITE "00") WRITE "00") WRITE "00") 


464 | Was there any blood 
in the stools? 


NUMBER OF BOWEL 
MOVEMENTS.......-+-- 


464A] On the worst day of the 
diarrhea, how many bowel 
movements did (NAME) have? 


NUMBER OF BOWEL NUMBER OF BOWEL 
MOVEMENTS.......-«.- ae MOVEMENTS.......-++- es 
TOO MANY....---eeeeneeee TOO MANY.....--eeeeenees 
DON’T KNOW. .....---2000- DON'T KNOW. ..cecccnceees98 


465 | Did (NAME) has diarrhea 
in the last 24 hours? 


DON’T KNOW. ...0ccceeeceeed 


LAST CHILD STILL 
BREASTFED? re Vv 


(SKIP TO 468) 


During (NAME)‘s diarrhea, 
did you change the frequency 
of breastfeeding? 


467B] Did you reduce the number of 
feeds or increase them, or did 
you stop completely? 


468 | (Aside from breastmilk) 
Was he/she given less 
amount to drink as before 
the diarrhea, or same, or 
more? 


468A] Was he/she given less 
amount of food to eat as before 
the diarrhea, or same, or 
more? 

468A1] Was (NAME) given 
a fluid made from a er Oe ere ees, a 
packet called ORALIT? DON'T oc eres Sree) 

(SKIP TO 469) < 


PACKAGES, <6 <cssweeen 
(NAME) given during diarrhea? 


468B | How many packages of ORALIT was 
DON’T KNOW.. 


SadvenesWeusvo 


469 | Was anything given for the 


CIMCT HEMT COLNOTINOMLORALIT D2... f NOseneersveutntavakcenanse LT NOietekerwenkekwccectecae 2 


La Be reece 


471 | Did you seek advice or 
treatment for the diarrhea 
for (NAME)? 


(SKIP TO 479)< 


GOVERNMENT GOVERNMENT 
HOSPITAL. .....e0e og GR A | HOSPITAL........ sal spews A 
HEALTH CENTER.....-..005 HEALTH CENTER........... B 


GOVERNMENT 
NOSPITAL. s.c=5.5 tmvenapsl 
HEALTH CENTER...........B 


472 | Where did you seek advice or 
treatment for (NAME )? 


Any other place? 


PRIVATE PRIVATE PRIVATE 
Mee becreemenac’s HOSEA TAL ab as ss acen onan k's HOSPITALS a wamahn ls afpiwiain 


Sieae Vis ewavr seed. | PMUEING Ge des ace dewey COINTCaive eee ust eu ee 
DOCTOR ied iniereiw w bree eeeeck 
NURSE/MIDWIFE........... F | WURSE/MIDWIFE........... NURSE/MIDWIFE...........F 


OTHER PRIVATE SECTOR 


(CIRCLE EACH MENTIONED) 


OTHER PRIVATE SECTOR 


OTHER PRIVATE SECTOR 


DELIVERY< POST 24 sick ecete -G DECIVERYRPOST atcies cons c'e G DECIVERY POSTS ui. uses G 

HEAG TH SHORT cas uiten nich etn H HEACTHAROS cule seins, «cee 0's H HEACTHS POST Seats a cee swank 

HEALTH CADRE......... veel HEARCTN CADRES s/n cfe'e wc ces I HEALTH CADRE........ee0] 

TRADITIONAL HEALER......J TRADITIONAL HEALER...... J TRADITIONAL HEALER......J 

PHARMACY /DRUGSTORE......K PHARMACY /DRUGSTORE......K PHARMACY /DRUGSTORE......K 
SHOP sath eiwieis (es wate cakeee L 


OTHER X 
(SPECIFY) 


(SPECIFY) (SPECIFY) 


479 } GO BACK TO 442 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 481 
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NO. 
0 QUESTIONS AND FILTERS TO. 


CODING CATEGORIES 


481 When a child has diarrhea 
less to drink than usual 
than usual? 


» Should he/she be given 


LESS FLUIDS.... 
, about the same amount, or more Pee hucanoteecen=* 


ABOUT THE SAME AMOUNT OF F 
MORE FLUIDS aes 


DOWST KNOY ES. ake ekg 8 


482 When a child has diarrhea, should he/she be given 


less to eat than usual, about the 
same amount 
than usual? ‘ Eo ere 


LESS FLUIDS 


ABOUT THE SAME AMOUNT OF FLUID 
WORE  FLULOS aes. cess. Sees *§ 


DOM ET IKMOW Ss carter snc once ene 8 


483 When a child is sick with diarrhea, what signs of 


MANY WAT 

A sab Rag Sec Al you that he/she should be taken to REPEATED VONInwene Pi Aaa Seer Sh : 

ae De ee eee tO] REPEATED VOMITING. 5.40000 cx cacsc 
BLOOD! INSSTOOLS ss cescccec coco: 
PEVER teas ce Ree ee en ene ~ 
MARKED THIRST coe alee 

RECORD ALL MENTIONED. NOT EATING/NOT DRINKING weit 
GETTING SICKER/VERY SICK........ G 
NOT GETTING BETTER........ccc.. H 
OTHER xX 

ee 
(SPECIFY) 

DON ET. KNOWScatincccnescenoee ce Zz 


484 When a child is sick with cough, what signs of 
illness would tell you that he/she should be taken to. || DIFFICULT BREATHING. 


eeieeite Cacti iyi MS a ae so -ret fe” Po fevepneatnine. ci. foe ee oe 


NOT EATING/NOT DRINKING WELL.... 

GETTING SICKER/VERY SICK........ G 

NOT GETRING BETTER. cutis cules bieec H 

OTHER xX 
(SPECIFY) 

DON Tie KNOW iconsteretiyetaniwrniwinc'aja-svie aieie z 


RECORD ALL MENTIONED. 


485 


CHECK 468A1: 
ANY CHILD 


NO CHILD RECIEVED 

RECIEVED ORALIT IN a EEN oT 
ORALIT OR 468A1 468A1 
NOT ASKED 

V 


485A] Before this interview, have you ever heard of a special VES ia xin 'sretna’s wine totetate staat Suk swan 1 >485C 
product called ORALIT you can get for the treatment of 
diarrhea? NOR eieiaeicee wre Wists inCu avs 'o wiate eats te ara 
485B] Have you ever seen a packet like this before? NE Saree w cia se era ere lari urew a emp tote 1 
(SHOW PACKAGE) NO rte cpiacayat borat recta ore orbtewiparasere ie ee >501 
485C]_ Have you ever prepared a solution with one of these Vf Sig SE EC Oe De MSO OOO SIE 1 
packets to treat diarrhea in yourself or someone else? 
NOS ciasiea tab atteien HOC CM 2 >501 
(SHOW PACKAGE) 
485D] Where did you get the water you used to prepare PIPED INTO RESIDENCE..... 9 Nc 
ORALIT? PIPED INTO YARD OT PLOT........ 12 
PUBLIC TAP. ..ecenes Sree 13 
PUMP wis oraya'ie eontets mele abe Sade PiStetete = 6 21 
PROTECTED -WELL cc csccwus meet < 
UNPROTECTED WELL... cccccswcene -23 
PROTECTED SPRING... 1.0. .sccswe eee! 
UNPROTECTED SPRING...... Sea ae 32 
RIVER Si cians Geeuns ewan nwa sae Peck) 
RAINWATER... .-eeeeeee wow ewes +41 
OTHER 96 
(SPECIFY) 
ee) eg pe so he ne ee See 
485E] Did you boil the water? eee a DEC ORNe we bums Wiehe i 
DON’T KNOW....... abuses aeunee “30 
Fen ——— 
GOVERNMENT “i 
ORALIT packet? HOSP TARA sc eiktntes onenenweacnns 
ren ve usualhy sence y HEALTH CENTER.....---«s ae eae Ae 
PRIVATE 
HOSPITAL....-+++ isewer Sievtereeel 
CLINIC. .cnnccvcccvcccs Wasasiw nee 
DOCTOR oss cause canes ah .o)8 koe0 6 | 
NURSE/MIDWIFE......---000s eseecke 
OTHER PRIVATE SECTOR 
DELIVERY POST.....eeeeeeees Guicaal 
HEALTH POST... cscncccccsnsscces 32 
HEALTH CADRE caswncweneywewesseeoo 
TRADITIONAL HEALER.......- aeuvcde 
PHARMACY/DRUGSTORE...... ceebdnsoe 
SHOP. ccteedeccaecs See enesevesee 36 
OTHER 96 
(SPECIFY) 
rr Vivecsorewrvvstettseebs Ges ©10 1 
4856] Is it easy or difficult to get to (PLACE IN 4B5F)? nar CNTY enlarge 2 
DON'T KNOW. ...-.0 ce wnneee svevene 8 
i i i Se 1 
485] Is ORALIT always available, sometimes available, or eeerrale Ug SR ESRe* eee 


never available in (PLACE IN 485F)? DON’T KNOW 


SECTION 5. MARRIAGE 


SKIP 
NO. QUESTIONS AND FILTERS CODING CATEGORIES TO 
41—>502 
i ly once, or more than once? ONCE carne POP ry ee ere 
mu ie ge ei MORE THAN ONCE. .csccsccareseseen® f 
501A} What was the main reason you have been married more pre agleapinaipsla ei 
tifa LONG SEPARATION....ssccacccesceed 
NO CHILDREN... ccccscccccessssens 4 
CTMRG fic esieea. ettie bee 
(SPECIFY) 
502 In what month and year did you and your (first) husband MONTH...+-+- cevouckakewab an ae 
ied? 
ay DON’T KNOW MONTH.....ee2e00000-98 
a et err 676 
DON’T KNOW YEAR......-.-2+++--9998 
How old were you when you (first) married? AGE (YEAR)....--++- cee 1 fa 
DON’T KNOW AGE........4-- nee nae 
503A] How old were you when you first had sexual intercourse? | AGE..........+- ebubesaseus ee 
WHEN MERRIED ......-. pchccneew ene 
DON’T KNOW AGE......... Kaen ee «oe 
503B§ How old was your husband when he first married? AGE ee ree 
DON’T KNOW AGE..... aecctuce cava te 
503C] Have you received Tetanus Toxoid injection (TT) before VES .2 oun utucneuausaes ete Cor eee 
marriage? 
NOicvencsuntenen CReeEn as Seeman ne 2—>504 


IF YES, How many injection have you received? 


DETERMINE MONTHS MARRIED SINCE JANUARY 1992. ENTER "X" IN COLUMN 3 OF CALENDAR 
FOR EACH MONTH MARRIED, AND ENTER "O" FOR EACH MONTH NOT MARRIED, SINCE JANUARY 1992. 


FOR WOMEN NOT CURRENTLY MARRIED OR WITH MORE THAN ONE MARRIAGE: 
PROBE FOR DATES COUPLE TERMINATED THEIR MARRIAGE OR DATES WIDOWED, AND FOR STARTING DATE OF 
ANY SUBSEQUENT MARRIAGE. 


CHECK 106A: 
CURENTLY MARRIED te DIVORCED/ 
WIDOWED >511 


V 


506 Now I need some details about your sexual activity in | NEVER.......... At eee ic ....000——>511 
order to get a better understanding of family planning 
and fertility. DATS AUGe suk wine ance Bee | 
When was the last time you had sexual intercourse? WEEKS AGO. weecseus commwese 


MONTHS. AGO. cc sccusessccacd 


YEARS AGO. wawusccnccessneh 


BEFORE LAST BIRTH.......202222996 


509 How many times did you have sexual intercourse in the 


last month? (Oi SS er Chk ween’ . feaad 


CHECK 309 AND 310: 


PREGNANT OR 


NOT PREGNANT AND STERILIZED 
NOT STERILIZED ae 


510A} Did you and your husband use a method of contraception 
the last time you had sexual intercourse? 


VEG ivideanceenecacutwuacwaauneme’l 


NUS edie: dae eem ene Kaas eww merase’ 


510B] If you became pregnant in the next few weeks, would you BARR csisig a dyerijainn o'¥ «'e a wae 6 winielaiaceuanl 
be happy, unhappy, or would it not matter very much? MNHAPP Scan wagiuey nic kan be cheek e 
NOM MATTER Sw een aancetux'end warrant hes 


511 PRESENCE OF OTHERS AT THIS POINT. CHILDREN UNDER Ray ” 


HUSBAND... cc ccucncscnsccvusel 


2 
OTHER: MALES siasnramtencenned 2 
OTHER ‘FEMALES aie ecoutien aceon 2 
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SECTION 6. FERTILITY PREFERENCES 


NO. QUESTIONS AND FILTERS CODING CATEGORIES ct 
TO 


601 CHECK 106A: 
CURRENLTY ea DIVORCED/ 


MARRIED WIDOWED Eee tt RSE si oy: || 
¥ >608 


602 CHECK 312 AND 312A: 


HUSBAND OR HUSBAND OR 
RESPONDENT RESPONDENT 
NOT svenitizep 1 STERILIZED el I Seen Dk ee | 
>608 
V | 
603 CHECK 226: 
NOT PREGNANT/ PREGNANT 
UNSURE = IH 
Vv V 
Now I have some questions Now I have some questioi 
Stat sh me sed trl Paha ns HAVE A (ANOTHER) CHILD.......... 1 
Would you like to have After the child you are 
(a/another) child or expecting, elie, like Bulecisradestbag deci thoa sa a pas 
would you prefer not to to have another child or SAYS SHE CAN’T GET PREGNANT 3 
have any (more) children? would-you prefernot-to.— |... wt ae peo 
have any more children? UNDECIDED OR DON’T KNOW......... 8 
605 What is the main reason you want (more) children? NOT ENOUGH CHILDREN.............- 1 
HAVE NO SON/DAUGHTER..........05- 2 
CUSTOM OR RELIGION... .ceccccacas 3 
HUSBAND RECOMMENDED.......eeeeeens 4 
ECONOMIC “FAMILY s sesciwarcantwiewed 5 
OTHER 6 
(SPECIFY) 
606 CHECK 226: WAITING TIME 
MONTHS. ..ccsccccscacsnser 1 
NOT PREGNANT/ PREGNANT 
UNSURE 7 = YEARS 0.s:s:nsines sv comic meen He 
Vv V SOON/NOW. ocavasncccccnccccccss 993 >608 
How long would you like How long would you like CAN’T GET PREGNANT.....-ceeuee 994 
to wait from now before to wait after the birth OTHER oats tot 2S 
the birth of (a/another) of the child you are (SPECIFY) 
child? expecting before the birth} DON’T KNOW.........++. ere Baiaia 998 
of another child? | 
607 What is the main reason you don’t want anymore child? HAVE ENOUGH CHILDREN......+---0% 01 
TOO OLD... ssuccacscncenssucueses 02 
HEALTH. wcvcncscccansccsecunscucs 03 
UNABLE TO SUPPORT......2eeeeeeee 04 
GOVERNMENT RECOMMENDED.......-+- 05 
TOO BUSY... wcccccccccccnesccceses 06 
OTHER 96 
(SPECIFY) 


608 CHECK 216: 
HAS LIVING NO abs 
CHIL 
stents ip Sg RT NUMBER OF CHILDREN......++-- 

V V : 
If you could go back to the If you could choose 
time when you just married exactly the number UP TO GOD. i ctcvaccvctunnpececess 95 
and have no children and of children to have od 
could choose exactly the in your whole Life, OTHER ay 
number of children to have how many would that (SPECIFY) 
in your whole life, how be? 


many would that be? 


PROBE FOR A NUMERIC RESPONSE, THEN RECORD NUMERIC 
RESPONSE OR OTHER ANSWER 


27 


317 


SKIP 


NO. QUESTIONS AND FILTERS CODING CATEGORIES TO 


BOYS GIRLS EITHER 


How many of these children would you like to be boys 


609 J 
and how many would you like to be girls? 


NUMBER 


UP TO GOD... cence eecnevens 


OTHER 


CHECK 106A: 


CURRENTLY ee 


V 


612 Husbands do not always agree with their wives on every- 
thing. Now I want to ask you about your husband’s views 
on family planning. APPROVES Pw ove tes cvs esutues ce came 
DISAPPROVES....cccuvccunvavcccace 2 
Do you think that your husband approves or DON'T KNOWoce' coccvvnedesbenakes 
disapproves of couples using a method to avoid 
pregnancy? 
613 Have you and your husband ever discussed WES. chcdvwaden ke venacde a Cheek one 1 
the number of children you would like to have? 
NGOs vcsxacmanes sented nauaKeea hee 2 >615 
614 Do you think your husband wants the same number BORE CHILDREN. 2 cesecennpaneanne 1 
of children that you want, or does he want more or SANE NUMBER Ve scnewcuundndeanewan 2 
fewer than you want? FEWER CHILDREN. 0 oucssccuansaunce 3 
DON'T KNOW. ccbannccansuneaeranhs 8 
615] Sometimes a woman becomes pregnant when she does not 
want to be. 
In the past, have you ever become pregnant when you ED od cist ualuin ne hike haere Wneeaee 1 
did not want to be? 
NOctin aacentcnae w eodisyona ep oem 2 >701 
616] When was the last time that you became pregnant when OMT Hb 0 iw cinta: tn wee os oe 
did not want to be? 
FEARS aieien ante aan 
617] On this occasion, what did you do about it? STOPPED THE PREGNANCY........... 1 
ATTEMPTED TO STOP THE PREGNANCY 
BUl PALO Sune xen bases Sek Nae 2 
BAD A MISCARRIAGE Wincursaduchawne 3——> 622 
NOTHING/CONT INUED 
THe PREGRANG ce ccweteheaexcaky « 4 >622 
OTHER 6 
(SPECIFY) 
DONET KNOMein» aS sa.ca ew nine a ein are 8——>622 
617A] How did you terminate the pregnancy? SIRENUGUS WORK: Sucwcueuaeadeuns 01 >619 
NERO Seis cececeee vwbnbauowews wen 02 
TABLE kon ea ckhan wee eawu ene hats 03 
MASSAGE/SQUEEZING ABDOMEN...... 04 
CBUECT IN WOME. ciuccabupeviauaus 05 
FRE CT ION. occu wiacn-awretaturaionie ono - .06 
SUG UONew ree wes Cee me wae maw Kae Ae8l Yo 
DILATATION AND CURETTAGE....... 08 
OTHER 96 
(SPECIFY) 
DONAT KNOWoe. crews ues assceucce -98 
at 
618] Who helped you? DOCTOR i hse uae s amicembieuice neat A 
NURSE/MIDWI FETs. wc erect suas owe B 
TRADITIONAL BIRTH ATTENDANT.....C 
PHARMACIST. aus eves wis we aoe comes eeD 
FAMILY /FRIEND as is.cue cla va ewduece 
NOS ONE. ait dee cok lee saan F 
OTHER xX 
(SPECIFY) 
DONT. NOM. wisininini candace a's Kim wrctec SIIeN f 
619] As the result of (stopping/attempting to stop) the JES Writs sie, asie sta. Nile wim arolae meio Pe 
pregnancy, did you have any health problems which 
required medical attention? NOC Ws vie diayawiuiire aintetatees aaits ons antditinie 2 >622 
620] Was it necessary for you to be hospitalized? Vibtsarw exe's wlatlesese'v we 'e wea acere aries Ore tea | 
INO iutitr a 'wiesaleseia/nte, nicvoenel att wrleraa’s wictata 2 >622 


621] How many nights did you spend in the hospital? 
NIGHTS IN HOSPITAL......... 
IF NO OVERNIGHT STAY, RECORD ‘00’ aio Loe 


Did you ever have any other unwanted pregnancy that 
were intentionally stopped? 


622 


NES Mien awanieeee 


ani asaca ely sd cmmtea aol 


NO Datei minfaia wissen aldo Minin aerate aise tree 
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SECTION 7. HUSBAND’S BACKGROUND AND WOMAN’S WORK 


QUESTIONS AND FILTERS 


SKIP 


CODING CATEGORIES 


701 ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND 


Did your (last) husband ever attend school? 


What was the highest level of school he attended: 
elementary, junior, senior high school, academy or 


Ce 


university? 


ae ead itepremetamepearey Fh. 


ene se hone t ou We ae a es eee w 


eeeerccsesecesscesceses 


What was the highest grade he completed at that level? 


ena ereA a 7 ot ee 8 
705 (Does/did) your husband work? VESewacncen eae wan ethene ee 1 
NO crceraism nieve aarp cesarelaeia'e Sie ace eae 2 >709 
705A (Does/did) your husband work in the agriculture? WES twrnocs ne nip cidterla Ren nema eee 1 
NG oases mrebisre ara lanew kere pietecte niente 2 >705C 
HIS: LAND iictncim atte ctw deutere caters cates 1 
705B§ (Does/did) your husband work mainly in his own Land, RENTED! EANDiin. Suc ce wise tal tists eine 2 
or (does/did) he rent land, or (does/did) he work on SOMEONE* ELSE? S WAND ocean cers wase 3 
someone else’s land? OTHERS, 2 OO i fas 
EE N= AOE Tis is. “viata oie OE RACE ly ee EE 
705C} What kind of work does (did) your (last) husband PROFESSIONAL, TECHNICAL........ 01 
mainly do? MANAGERS AND 
ADMINISTRATORS ctinawis oc sccuseune 02 
(DESCRIGE AS COMPLETE AS POSSIBLE, AND DO NOT CIRCLE) GUERIGAL en actelorvarekiamls eres 03 
SALES Un nave OMe en a Rides o wie se ain Sie 04 
SERVICE ss Nii nei wipe nie wiviein ok ep ale 05 
AGRICULTURAL WORKER........-+-+- 06 
INDUSTRIAL WORKER.........- sel hi 
OTHER 96 
(SPECIFY) 
DON’T. KNOW ce cee mec yes pref) 
LABORER/STAFF oc. ccs cccnensces ORT ee ee ee (iT men: |) 
705D}} (Does/did) your (last) husband work as a laborer/staff, OFRICERG CR seceeacaneccemcceenne 2 
officer, or a member of the armed forces? MEMBER OF ARMED FORCES.......--- ; 
OTHER 
ae Pinas siete I hg eee ee 
As you know, many women Aiwa acat! .. =a) wt. oan ee eee 
- I mean aside from doing their own housework. Some 
work in a shop, or in a business, or work for the 
government. Some women are paid in cash or in kind for 
their work; others are not paid. 
VES. s Wee veseaN cae serene Ree 
In the past 12 months have you done any of these things a 's7i7 
or DRE Wy Benen eer 06 Se eee other work? NGO sieves wane ree enn ewes eeatee ree 
710 Did/do you work in agriculture or not in agriculture? VES cadaernsaseeube es OS ome ANT Seg are are ay py Re RR PPO aaa fae TRCN S| fi 
NO c cca x er tws ee Cee Mites epee ee 2 >710B 
ei ie ey i ee 
OWN LAND... cc cecncccccnvccesnsces 1 
710A} Did/do you work mainly on your own land, or on rented ebb ga Curae ewUneaes : 
land, or on someone else’s land? SOMEONE ELSE’S LAND........-5-5- 
OTHER 6 
(SPECIFY) 


PROFESSIONAL, TECHNICAL......-- 01 


MANAGERS AND 
ADMINISTRATORS... -000seeeeeee 02 
CLERICAL... .. eee eeeeeeees oeceen 03 


ees ese eeeneseeeeessesesese 


710B] What (is/was) your (most recent) occupation? 


That is, what kind of work (do/did) you mainly do? 


AGRICULTURAL WORKER..«.«+-+s-+005 
INDUSTRIAL WORKER...-+-+s000es 


LL Et SCRE 
(SPECIFY) 


DON'T KNOW... 0 cence ewe eneeneeee 98 


DESCRIBE AS COMPLETE AS POSSIBLE, AND DO NOT CIRCLE CODE 
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NO. QUESTIONS AND FILTERS CODING CATEGORIES TO 
LARORER/GTAPP ns sgn xirusne ese sn 
7100} Did/do you work as a laborer/staff in a private company, OFFICER. ..eeeenees BOPP pre i 
as government employee, or a member of the armed MEMBER OF THE ARMED FORCES......3 
forces? OTHER 6 
(SPECIFY) 
ee ee ES a 
711 Did/do you work for a family member, for someone else, FOR FAMILY MEMBER.....-..seeee001 
or are you self-employed? 
FOR SOMEONE ELSE.......-«+-- sewed 
SELF-EMPLOYED..... Peery he ek. 
712A} Do you usually work throughout the year, or do you THROUGHOUT THE YEAR......+-++- ae 
work seasonally, or only once in a while? 
SEASONALLY/PART OF THE YEAR.....2 
ONCE IN A WHILE.......00-- caeease 
712B] CHECK 106A: 
CURRENTLY MARRIED DIVORCED/ 
7 WIDOWED = 
V V 
Who mainly decides how the Who mainly decides how RESPONDENT DECIDES.......... anes 
money you earn will be used: the money you earn will HUSBAND DECIDES.........5.. esuee 
you, your husband, you and be used: you, someone JOINTLY WITH HUSBAND............3 
your husband jointly, someone else, or you and some- SOMEONE ELSE DECIDES............4 
else, or you and someone one else jointly? JOINTLY WITH SOMEONE ELSE.......5 
else? 
713 Do you usually work at home or away from home? HOME. scncedccnenncstucverdewneed 1 >801 


AWAY. oc cvcucccccncusccscsccssussle | 


714 How long did you leave home for working? 


LENGTH OF rine...[ [| HOURS 


RECORD TIME SINCE SHE LEFT HOME AFTER SHE ARRIVED AT 
HOME 


CHECK 217 AND 218: NO CHILD i 
CHILD AGE LESS Oo ii ea ab EESSE LESS. Lf 
\ 


THAN 5 YEARS 


V 


716 Who take care of (NAME OF LAST CHILD) when you are 


t RESPONDENT se wevcenceaecs dusaweeat 
working? 


NUGBAND. onc esuascvndveds vverac Oe 
OLDER SISTER. wc wwadek oda 00 
OLDER BROTHER........eeeeeeeee OG 
deal UEEREEEEELCO EL eee. 
WETGHOOR, acne (Wel wan Wee 
PRIMED Visi e. Nowkeas ener kur 
SERVANT..... cniverscesnewervascO 
AT GRC i is vswatn ck pep ens dncen OO 
CHELD: CARR sous sauewesWetcnneset 

HAS NOT WORKED SINCE 
CAST BIRTH sc cysuncasenssncacnt’ 
OTHER 9 
(SPECIFY) | 


717 Do you participate in social activities? 


IEDs Wa Cue va wen bated Seeiee | 


NO vss wianeennignpae wen Wk swe sian cm ot 


30 


320 


SECTION 8: AIDS 


NO. QUESTIONS AND FILTERS CODING CATEGORIES eg 
801 Have you ever heard of an illness called Alps? YES 1 

La Derr reer ids i a" 2 >901 
802 From which sources of information have you learned RADIO A 


about AIDS? TELEVIS lc eee 


NEWSPAPER/MAGAZINES..............€ 
PAMPHLETS/POSTERS..........0.004.D 
HEALTH WORKERS.........ccceceeseckE 
MOSQUES/CHURCHES...........00.000F 
SCHOOL/TEACHERS..........eceeeee.G 
COMMUNITY MEETINGS...............H 
FRIENDS/RELATIVES............2...1 


Any other sources? 


RECORD ALL MENTIONED 


OTHER xX 
Lea a eee 1) 
(SPECIFY) 
803 Is there anything a person can do to avoid getting AIDS NES whinscceChactiek wech an conc aocuna nis 1 
or the virus that causes AIDS? NO waeeees Pere. cnweWeES she ation wit 
DONT KNOW siierc:. «04 a Wotan 8—l>gos 
Se en Ne es 
804 What can a person do to avoid getting AIDS or the virus ] ABSTAIN FROM SEX........... ore B 
that causes AIDS? USE CONDOMS DURING SEX....... er. 
HAVE ONLY ONE SEX PARTNER ..... = 


AVOID SEX WITH PROSTITUTES.......E 
AVOID SEX WITH HOMOSEXUALS.......F 
Any other ways? AVOID BLOOD TRANSFUSIONS.........G 
AVOID INJECTIONS. ....seeeeeeeeescH 
AVOID KISSING Sv cccusncuie ongenewl 
RECORD ALL MENTIONED. AVOID MOSQUITO BITES......eeeeeeed 
SEEK PROTECTION FROM 
TRADITIONAL HEALER............4K 
OTHER x 
(SPECIFY) 
OTHER W 
(SPECIFY) 
DON'T: KNOW. succieneet nee ee ueeeeey 


ee ee a ee 


805 Can a person who has AIDS be cured? YES. snvenis cers cava pe Mente e ee caval aa 
NG. ote ee ccer ena vine suveeccesens 2 
DON’T KNOW..... eee 8 


Do you think your chances of getting AIDS are small, 
moderate, great, or no risk at all? = = = ff MODERATE.......eeeeeeeeee 


NO RISK AT ALL.. . 
DON?T KNOW en... cube wwbowcuvudes wud 


806 


CHECK 106A: 


DIVORCED/ 


CURRENTLY WIDOWED 
MARRIED 


>901 


Since you heard of AIDS, have you changed your sexual ff YES...... 


808 
behavior to prevent getting AIDS? 
bs cub eWikos caer eeay >901 
STOPPED ALL SEX......sssees Weia ds B 
SOP} iat aid you ae? STARTED USING CONDOMS.........s0s C 
P RESTRICTED SEX TO SPOUSE......... D 
Anything etee? REDUCE SEX PARTNER. ...ssseeeeeees E 
NO MORE HOMOSEXUAL CONTACT ......F 
OTHER x 
RECORD ALL MENTIONED. ea 
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SECTION 9. MATERNAL MORTALITY 


Now I want to ask you some questions about your brothers and sisters, that is, the children who was 
born to your natural mother, including these who are living with you, those living elsewhere, and 
those who have died. How many children were born from your mother, including you? 


NUMBER OF BIRTH [1] IF ANSWER ‘01! 
OR ONLY CHILD SE cenaenrag | 


TO NATURAL MOTHER 


Of all the births, how many sisters and brothers are older than you? 


NUMBER OF OLDER BROTHERS AND SISTERS ae 


903 What was the name 
given to your oldest 
(next oldest) 
brother or sister? 


Is (NAME) male 


or female 
..2 |FEMALE...2 |FEMALE... 


Is (NAME) still 
alive? 


How old is (NAME)? 


<10 TO (3)| <10 TO (4) 


Has (NAME) ever been|Y 
married? 


In what year did 
(NAME) die? 


How old was (NAME) 
when he/she died? 


IF MALE 
OR DIED 
BEFORE 

10 YEARS 10 YEARS 

OLD OLD 

GO TO (6) GO TO (8) 


911 Was (NAME) pregnant 
when she died, or 
did she die during 
childbirth? 


Did (NAME) die 
within 42 days 
after the end of 
a pregnancy? 


913 Did (NAME) die due 
to complications 
of pregnancy of 
childbirth? 


How many children 
had (NAME) given 
birth to (before 
that pregnancy)? 


914AHas (NAME) ever been 
married? 
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What was the name 
given to your oldest 
(next oldest) 
brother or sister? 


Is (NAME) male 
or female 


FEMALE...2 | FEMALE... 


Is (NAME) still 
alive? 


How old is (NAME)? 


<10 TO (3) 


Has (NAME) ever been|Y 1 
married? 
2 


TO (3)< 


In what year did 
(NAME) die? 


How old was (NAME) 
when he/she died? 


IF MALE IF MALE IF MALE 
OR DIED OR DIED OR DIED 
BEFORE BEFORE BEFORE 
10 YEARS 10 YEARS 10 YEARS 
OLD 

GO TO (5) 


910 Has (NAME) ever been 
married? 


Was (NAME) pregnant 
when she died, or 
did she die during 
childbirth? 


Did (NAME) die 
within 42 days 
after the end of 
a pregnancy? 


Did (NAME) die due 
to complications 
of pregnancy of 
childbirth? 


How many children 
had (NAME) given 
birth to (before 
that pregnancy)? 


915 RECORD THE TIME 


oo 
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ONLY ONE CODE SHOULD APPEAR IN ANY BOX.. 


IN COLUMN 1 AND 3 ALL BOXES SHOULD BE FILLED IN. 


INFORMATION TO BE CODED FOR EACH COLUMN. 


COLUMN 1 


za OON OVE WN S| OA Tt KF 


COLUMN 2 : 


x ZFoZE MAOOn ovr wn o 


o 


COLUMN 3 : 


COLUMN 4 ; 


Births, pregnancies, contraceptive use 
LIVE BIRTH 

PREGNANCY 
STILLBIRTH/MISCARRIAGE/ABORTION 
NO METHOD 

PILL 

IUD 

INJECTION 

IMPLANT /NORPLANT 
INTRAVAG/D I APHRAGM/ FOAM/ JELLY 
CONDOM 

FEMALE STERILIZATION/TUBECTOMY 
MALE STERILIZATION/VASECTOMY 
PERIODIC ABSTINENCE 

WITHDRAWAL 

OTHER 

(SPECIFY) 


Discontinuation of Contraceptive Use 
INFREQUENT SEX/HUSBAND AWAY 
BECAME PREGNANT WHILE USING 
WANTED TO BECOME PREGNANT 
HUSBAND DISAPPROVED 

WANTED MORE EFFECTIVE METHOD 
HEALTH CONCERNS 

SIDE EFFECTS 
ACCESS/AVAILABILITY 

COST TOO MUCH 

INCONVENIENT TO USE 
FATALISTIC 

MENOPAUSAL 

DIVORCED/WIDOWED 

IUD EXPELLED 

OTHER 


‘ 


(SPECIFY) 
DON’T KNOW 


Marriage 
MARRIED 
UNMARRIED 


Breastfeeding 

BREASTFEEDING 

BREASTFEEDING LESS THAN 1 MONTH 
NO BREASTFEEDING 
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